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THE HUNTERIAN 


By Harvey Cusuine, M. D. 


As a preface to my entitled subject, some words, not al- 
together novel perhaps, but explanatory of my theme, may be 
permitted regarding the position in the medical fraternity that 
the surgeon proper has held in the past and holds today. It 
seems essential at the outset to make clear in what respect, 
if any, ‘surgery’ is distinct from ‘ medicine’ in order that 
you may have a fuller understanding of the ideals that have 
led to the establishment of the operative course to be described. 
Finally, I trust, a brief explanation of the purposes of the 
building in which this work is now being conducted will 
tender you more lenient toward the innovations in some time- 
honored methods of teaching therein practised. 


*An address before the Yale Medical Alumni Association at 
New Haven. February 23, 1906. Printed simultaneously in the 
Yale Medical Journal. 


The casual observer of present-day conditions might infer 
that something fundamental distinguishes the attributes of 
the physician from those of the surgeon—a distinction sup- 
posedly indicated by a sharp line of demarcation between 
their practices. Surgery, all will agree, is no more or less 
than a manual form of treatment; it is the craftsman’s share 
of the therapeutic art, embracing measures to which the pure 
physician suposedly does not put his hand. Yet the prescribed 
course of training for the prospective physician as well as 
surgeon is the same; they have had the same scientific ground- 
ing; they have been taught alike what is known of the causa- 
tion, the pathology and the symptoms of disease; they have 
learned from clinical evidence how to recognize its seat and 
nature. But from this point their paths are supposed to 
diverge, and in matters of therapy they are branded as un- 
like. 
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The almost superstitious devotion to Galenism—the Alad- 
din’s lamp for medicine, which hanging unused through the 
dark ages, rusted for almost fifteen hundred years—has proved 
a fetish, the traces of which still linger in the minds of pro- 
fession and laity alike: and practices essentially manual are 
still held to be a trifle less dignified than those of other kinds. 
As I| shall endeavor to show, the surgeon to no small extent 
has himself to blame for the perpetuation of such a feeling. 

In our great centres—for I cannot include the purer type 
of Aesculapian who in rural districts must perforce practise 
all kinds of therapy—a physician * caught” operating for ap- 
pendicitis, or a surgeon ‘ found’ treating a case of typhoi:! 
fever would be more or less an object of ridicule, and yet 
either of these maladies may at times urgently demand opera- 
tive intervention; in either of them recovery may ensue with- 
out the employment of surgical measures. 

A physician will go so far as to puncture the lumbar 
meninges, to aspirate the pleural or pericardial sae for diagnos- 
tic or therapeutic purposes, or to perform venesection—all 
delicate manual procedures demanding rigid observations of 
‘surgical’ cleanliness. He may even give an anesthetic, vet 
he halts at a laminectomy, the excision of a rib or opening the 
abdomen, should more radical measures be demanded for the 
same maladies in which he has done the minor operations. 
It is merely a question of degree: and only in the dosage, as 
it were, in which thev administer operative therapy are physi- 
cian and surgeon apart. 

The man, whose special bent inclines him to the practice of 
handicraft in matters therapeutic and who chooses to develop 
this special gift, should be no less capable of recognizing ani 
alleviating conditions of disease than the ‘ internist,’ unless 
he has neglected his educational opportunities, or has ha: 
none. By our collegiate degrees we are—in this country at 
least—all Doctors of Medicine, and should a surgeon’s hands 
become maimed he surely could continue the practice of 
medicine. On the other hand, it is highly essential for the 
one who is disinclined to operate ‘in large doses * to have just 
as thorough an understanding of the limitations and _ pos- 
sibilities of major surgical procedures as the operator himself 
possesses; for a knowledge of surgery does not necessarily 
entail its practice. You will recall that in the medical past 
there have been many, like Albrecht von Haller, who have 
taught and written much of value upon surgical topics though 
they never operated upon their human kind. Nevertheless, 
unquestionably there are more physicians who are unaware 
of what may be accomplished for their patients by surgical 
measures than there are surgeons ignorant of the possibilities 
of medical treatment: more physicians who regard surgeons 
as incapable of caring for disease in any other way than by 
operating, than surgeons who, knowing how simple a thing 
their craft is when its technique has been acquired early, re- 
gard physicians as incapable of practising it. 

It seems to me absurd, however, for surgeons to say that 
the physician has finally had to surrender the appendix, and 
reluctantly the gall-bladder, and must soon give up the treat- 
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ment cf many diseases of the stomach. On the contrary, the 
real change has been that the physicians are themselves carry. 
ing out manipulative measures which by actual investigation 
have proven to be more efficacious in relieving certain maladies 
than the medicinal ones heretofore employed. At the same 
time we must recognize the fact that he who thus operates 
safely and can learn by direct use of his senses, rather than 
by inference, the varying conditions of “living disease ” has 
of course a vantage ground of understanding that is denied 
to the pure internist, whose pathology must often be that of 
the terminal stages of disease at the autopsy table. And 
assuredly the non-operating physician, be he an internist 
pure and simple, a gynecologist, neurologist, or a special 
worker in any field, must ‘surrender’ certain conditions to 
the physician who does so use his hands. It is all operative 
Medicine—and following the example of Clifford Allbutt, [ 
shall use the term Medicine in its Hippocratic sense with a 
capital M, to distinguish it from inner medicine.’ 

In order to reassure us of the oneness of Medicine, ap- 
parently now become so dismembered into specialties, it would 
be ideal could we some day see a Medical Faculty united in 
supporting a professorship of Medicine in its broad sense, the 
key-stone of the professorial arch: a position to be held by 
one with a wide comprehension of the under-lying general 
processes of disease, the Hippocrates or the Virchow of his 
time and place, who need not wear the badge of the stetho- 
scope, the scalpel, forceps or microscope, to indicate his partic- 
ular manipulative stock in trade, but under whom all clinical 
departments, which differ chiefly in their variety of therapy, 
should be subordinated. 

Under the present system we are perhaps unconsciously 
inclined to favor too strongly the possibility of our particular 
form of therapy. Thus the stigma that attaches itself to 
surgeons is their operative furor, and in many respects this 
is a deserved blot on their good name. For in becoming 
operators pure and simple we are apt to lose sight of Medi- 
cine; we make little pretence of studying disease at the bedside 
or of any great familiarity with clinical methods. The expert 
diagnosis of our patients’ maladies in most cases must be 
left to others, and we have come even to fight shy of an ex- 
amination of the heart, lungs or nervous system: our presence 
is almost unknown to the investigators who work in the 
laboratories. ‘There is perhaps reason for all this in the fact 
that the internist’s therapy takes comparatively little time, 
rarely needing even personal supervision, so that he has 
greater leisure for the actual study of disease in its varying 
aspects: whereas the therapy of the scalpel on the other hand 
is hedged about with countless responsible details of prepara- 
tion: is time-consuming and exhausting. He, who is drawn 


?From Clifford Allbutt’s address (The Historical Relations of 
Medicine and Surgery, Macmillan & Co., 1905) I have borrowed 
much and would gladly add more did I not believe that all, who 
perchance may look over this essay, will assuredly have read and 
probably re-read his volume to the end. 
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into devoting eight hours a day to the operative treatment 
alone of maladies, must needs grow rusty in his familiarity 
with disease at the bedside and in the laboratory. But is a 
surgeon of this type very far removed, except in his pos- 
sibilities of accomplishment which he owes to Lister and to 
anesthesia, from the cutter for hernia or stone of a few cen- 
turies ago? 

Of the \esculapian who does not operate it may be said 
that from the beginning he more often has a finer, a keener 
and a more receptive mind than has he whose activities by 
nature run to things manual, and this perhaps may make him 
the more impatient with the essential handicraftsman. but 
however this may be, the point I wish most to emphasize is 
that the physician himself today is doing his own operating, 
although he may be unwilling to recognize himself in this 
disguise: and so it is with operative Medicine that I treat. 

It will be remembered that when Medicine was one, Hip- 
pocrates had his surgery—its description constitutes an im- 
portant chapter in his writings—and though, through the 
dark ages and well into the morning of the new era, manual 
occupation was thought worse than undignified, even debas- 
ing, nevertheless throughout this period, even though grop- 
ing in darkness, hands directing the scalpel were being used 
to relieve suffering and to further knowledge, until finally the 
despised, often indeed uncouth and ignorant manipulators, 
forced through public opinion the recognition of their practices 
upon the pure physician. But the very differentiation today 
of practitioners of the healing art into physician and surgeon 
is a relic of this long-enduring and unnatural prejudice 
against manual occupation. 

But though this academic recognition, as it were, of surgery 
—and of surgery as though it were something apart from 
Medicine—has been of so short duration, the entire character 
of operative work since the surgeon came into his own, has 
changed. For reasons not far to seek, it was, until the present 
generation, a craft dependent for its success wholly upon 
anatomical knowledge. The chairs of surgery and anatomy 
were linked, and even today the dissecting-room in many com- 
munities remains the stepping-stone to a surgical career. An 
accurate knowledge of the old-time descriptive anatomy made 
the rapid operator, at a period when speed in his work was 
of paramount need: and one, who could ‘drop a limb’ in 
the fewest number of seconds: who could make the ‘ unerring 
thrust’ through the perineum for stone; who in the fewest 
strokes could control hemorrhage by the exposure and ligation 
of an artery ‘ high, low, or in its middle course,’ was the bet- 
ter surgeon. 

More than traces of all this remains in our work and 
especially in our teaching today, despite the changes wrought 
through the discovery of those mysterious substances that 
produce, what Oliver Wendell Holmes christened Anzsthesia, 
and despite the fact that, as Edmund Owen puts it, “ Lister 
has entirely altered the map of the surgical world.” For, 
thanks to Lister and to anwsthesia, surgery today has become 


more and more based on physiological principles and con- 


centrates its attention upon disturbances chiefly of visceral 
function: whereas formerly anatomical knowledge was the 
main requirement, and the art did not go far beyond the cut- 
ting off or out of undesirable or unnatural tissue appendages. 

Ilence much more than before, the surgeon’s requirements 
of ready information have become those of the physician— 
he has become an operating physician; or, to look again on 
the other side of the glass, those physicians who have a facility 
And 


so in all special Jines of work, in internal medicine—for the 


for craftsmanship are making use of operative therapy. 


internist, so-called, is but a specialist—and in the lesser 
branches, in gynaecology, the specialties dealing with eye, ear 
or throat, in neurology, in obstetrics, in orthopaedics and other 
lines, there are those who exclusively practice surgery and 
those who refrain from it altogether; but the latter are con- 
stantly becoming fewer, and the chief number of those who 
are not inclined or trained to use operative measures are 
largely grouped in internal medicine, where still remain the 
chief opportunities for the alleviation of suffering by measures 
other than manipulative. 

If the contention be granted that there is no special dif- 
ference between the species surgeon and the species physician, 
why is it that as types they continue to stand so apart? It 
is, | think, simply a matter of their up-bringing, and from 
an educational diet that leads to antipathetic rather than to 
sympathetic understandings, a diet too often seasoned by the 
belittlings—in good nature though they be—of one another’s 
resources. Again, the very nature of the individual, who finds 
that he thinks and acts better through the medium of his 
hands, is such that he disregards, may even have a measure 
of disrespect—and this surely is turning the tables upon the 
physician—for the less tangible, the more obscure and the 
more difficult subjects and problems supposed to be relegated 
to the unhandy man with a more theoretical mind; while, on 
the other hand, in too many localities the latter may think, 
if not speak, disparagingly of the measures of his surgical 
colleague and hold back to the last his patient from “ falling 
into surgical hands.” 

The physician is apt to regard the surgeon as a carpenter 
pure and simple in Medicine; and likely enough this is the 
surgeon’s desert, for he too often ‘ carpenters’ to the exclusion 
of all else. The apprenticeship to his craft has been long and 
expensive and arduous, and when once launched on the top 
wave of activity his operating life is, in the natural course 
of things—as eyes fail and fingers stiffen—brief. Thus it 
may happen that losing touch with general Medicine, except 
as a skilled manipulator for other and non-operating physi- 
cians, he hardly deserves the academic trust that has given 
him his post, and he becomes the modernized prototype of the 
peripatetic cutter-for-stone of a few centuries ago—differing 
from him chiefly in the fact that the patients now play the 
peripatetic role. It certainly cannot be denied that this re- 
lation holds true today in some particular fields of work in 
which the surgeon, making no pretense to familiarity with the 


e 
8 
e 
i 
n 
8 
| 
t 
) 
} 
| 
J 


126 JOHNS HOPKINS HOSPITAL BULLETIN. 


symptoms or pathology of the malady, operates under the 
specialist’s direction. 

How may some of these unnatural relations be avoided ? 
How can the “ born physician ” be brought to better appreciate 
and have the more patience with operative measures? How 
can the natural craftsman, on the other hand, be made to 
realize that he is likewise a physician and be led to moderate 
his activities within bounds, so that he may become more 
worthy of the position that his successes have forced from the 
medical faculties of earlier times? These results, I think, 
may in a measure be brought about by a different method of 
presenting the subject to the student; by making him realize 
that surgery is only a form of therapy—a form of therapy 
entailing great responsibilities and therefore not a thing to 
be made a show of before a crowded amphitheatre—and that 
the operator’s duties and his relations to Medicine and to his 
patient are the same as those of the ‘ physician,’ with whom 
he must share alike an understanding of the general pathology 
of disease and the recognition of its symptoms; that he owes 
it to his profession not to make his chosen branch of it a trade ; 
and furthermore by urging upon those, who by nature are not 
particularly fitted for and have no leaning whatsoever toward 
manipulative practices in medicine, their even greater need 
of acquiring, during their student days, as much familiarity 
as possible with this branch of the healing art. I can con- 
ceive of no benefit so great to a practising internist as the ex- 
perience that would have come, and has come in many in- 
stances, from a year or more of training as an apprentice to 
a surgeon or an assistant in an active hospital surgical service. 
It would be well were every prospective physician made to 
pass the most rigid examination in the surgical therapy of 
Medicine and perhaps none in his intended line of practice; 
and contrariwise, the surgeon should be subjected to as rigid 
a test in the recognition and treatment of diseases and condi- 
tions of diseases lying strictly on the medical side of the sup- 
posed border-line. Nor is this border-line easy to demarcate, 
for the overlapping, like that of the segmental skin-fields, is 
so wide that the loss either of the surgical or its adjoining 
medical segment leaves no total blank so far as the therapy 
of most maladies is concerned. 

Generally speaking there have been in the medical past— 
and I will use the conditions in this country as a text—what 
we may recognize as three systems of instruction, under which 
young men have grown up into the practice of surgery. First 
of all, and by no means the least desirable, was that of the 
apprenticeship to an active practitioner; for under the im- 
mediate supervision of an interested master, a capable pupil 
could acquire facility, particularly in the manual practice of 
his art, better than in any other way. And it was largely the 
result of such a training that men were found in number and 
ability sufficient to fill, so ably as they did, the posts of respon- 
sibility when our schools of medicine began to be established 
a century ago. Among these men were many whose names 
remain illustrious in our annals of medicine: men of the type 
of Nathan Smith, who, already having founded one medical 
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school—Dartmouth, 1787—became a member of the original 
Faculty at the establishment of your school here in New 
Haven, where, please observe, he was Professor of the Theory 
and Practice of Physic, Surgery and Obstetrics, and occupied 
the chair—a sofa, Dr. Holmes would have called it—for six. 
teen years until his death in 1829. Here was a man who wag 
far ahead of his day and generation, and to whom the medica] 
His three years of 
apprenticeship under Dr. Goodhue probably did more for him 
than the subsequent courses of lectures at Harvard and Edin- 
burgh, and he not only taught the practice of medicine and 
surgery at the same time, but made to both branches written 
contributions that remain classics. 

With the establishment of the schools, however, there began 
a different system, not so desirable in some respects for the 
many—unless supplemented, as it often was, by apprentice- 
ships during the long inter-semester vacaticn—for as classes 
grew the personal element of instruction must soon have been 
lost, and there was little place or material for practical work. 
Indeed it would seem as though the need for it was not 
recognized. 

There are some destined to be leaders in their profession, 
who, by their own initiative, progress to the top under any 
system. Such a one graduated here ten years after the New 
Haven school was founded, and there was much of his father 
in him. For the father was not to be the last to teach both 
physie and surgery, though the son, by the titles of the posts 
he held, shows in what direction the tide was setting; for 


profession has slowly been catching up.° 


surgery, in imitation of what had happened in older countries, 
was forming its natural alliance with anatomy—a proper one 
And so Nathan R. 
Smith—a name it is pleasant for me to recall, as it makes 
a link between New Haven and Baltimore—held various chairs 
in sueccession—that of surgery and anatomy in the University 
of Vermont, of anatomy at the newly founded Jefferson 
school in Philadelphia, of surgery in the University of Mary- 
land; Jater for three years in the justly celebrated Transyl- 
vania school he was Professor of the Theory of the Practice 
of Medicine, showing that the old association was not quite 
dead; and finally he returned to Baltimore to fill again the 
chair of surgery that he had vacated. 

The teaching of surgery long continued to be carried on 
largely by didactic exercises, the only opportunities of ac- 
quiring manual facility being those afforded during anatomical 
Traces of the close asso- 
ciation between these departments are to be seen in the 
surgical addenda in many of our text-books of anatomy, even 
in some whose first editions appeared subsequently to this 
period. With greater profit to us today—if the custom is at 
all a profitable one—we would well have similar addenda to 


at least for the surgery of the times.‘ 


instruction in the dissecting-room. 


our text-books of physiology: and though the times perhaps 


* William H. Welch, The Relation of Yale to Medicine, Yale 
Medical Journal, 1901. 


*See Billroth’s “ Lehren und Lernen.” Wien 1876, p. 27. 
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are not yet ripe, the position of anatomy as the surgeon’s sole 
hand-maiden is no longer unassailable. 

It was Langenbeck, I believe, who first added to the cur- 
riculum of surgical exercises, which before had comprised 
didactic instruction with the opportunities of on-looking alone, 
the requirement of a practical operative course on the cadaver. 
His example was soon widely followed, and it has been under 
such a combination of exercises that the younger generation 
of today has for the most part been launched into practice." 

In my own under-graduate days—not so long ago, though 
jong enough to make me wish them nearer—we were taught 
in large classes without much personal supervision, except 
perhaps for the favored few who were usually given the plums 
when teaching was done en masse and material was not super- 
abundant. Our most important exercises were didactic; we 
saw cases diagnosed and handled by our instructors, and from 
an amphitheatre watched them operate; these hours of note- 
taking were supplemented by an excellent though brief opera- 
tive course on the cadaver. I doubt if a better course was 
offered in any school or by better or more loyal instructors ; 
but I cannot help thinking that even for the time—fifteen 
years ago—it was based on utterly wrong principles. For I 
doubt if many could have been trusted, when made doctors 
of medicine, to conduct with technical safety even the simplest 
operation on the extremities, not to mention the opening of 
an abdomen, a performance which some of us might have been 
called upon very soon to undertake in an emergency, inasmuch 
as a large number were going directly into rural practice. 
Was not the apprentice, with less of theory, but with a three 
year’s practical training, even without a degree, better able 
to meet the medical needs of his community ? 

And as I earnestly believe that the one and only important 
distinction between surgery and medicine lies in the manual 
character of the operator’s therapy—a point I have endeavored 
in this long preamble to make clear—this, being a manipula- 
tive practice, is not a thing to be taught by lectures. Lectures, 
recitations and clinics upon disease, whether given by the 
instructor in medicine or surgery, are chiefly means of pre- 
senting the theory of Medicine; and though there are some 
topics which for therapeutic reasons alone make them seem 
more * medical,’ as others seem more ‘ surgical,’ yet the major- 
ity of the live topics today are border-line, and there should 
be no widely different point of view in their presentation. 
Looking back, for example, on a year’s experience of my 
own, it would be hard to tell whether an attendance on Prof. 
Kocher’s or Prof. Sahli’s clinical exercises would be the more 
valuable for the graduate in medicine or the graduate in 
surgery, and it would be well if the same could be said for 
corresponding exercises in all other schools. Thus it is that 
the best text-book of general medicine (barring its therapeutic 


*In his “ Lehren und Lernen,” Billroth mentions the need of 
“Localititen fur Aufbewahrung und Pflege von Experimental- 
thieren” in addition to an abundance of cadavers for operative 
exercises though it is not apparent that he proposed to use the 
former for teaching purposes. 


aspect, which rarely is its strong point) today has become 
one’s best work on general surgery; and I can see no reason 
why maladies whose management is largely operative should 
be excluded from such a work. 

But when we come to treatment, it is a different matter. 
A student may read surgery, may hear anid see surgery; and 
yet, without having himself practised operations and those on 
the living body, he remains totally incapable of carrying out 
those measures which alone distinguish this branch of med- 
icine. One would not expect to play the violin after a course 
of lectures on music and merely by watching a performer for 
a few semesters. Just so with the looking-on at operations— 
an occupation that so far as the surgery (1 do not include the 
pathology) of it is concerned, can be profitable to those alone 
who have already performed operations themselves, and who 
may learn something by observing the methods and technique 
of another man who may be a workman in some ways more 
dextrous and experienced than themselves. 

It was in the endeavor to compensate for this defect in the 
presentation of a manual craft that the operative course on 
the cadaver was first introduced; but for present-day needs 
this method of teaching largely fails of its end, even if it be 
not altogether undesirable: since on the cadaver, in surround- 
ings most unsurgical, we are taught operations before we know 
the first principles of operative technique, and as a result in 
the absence of the foundation stones of method a superstruc- 
ture of knowledge is built on a very quicksand, ready to en- 
gulf a would-be surgeon with his first patient. 

To send out from a school a man who has done, for ex- 
ample, the Chopart’s and Lisfranc’s, Forbes’ and Hey’s, Syme’s 
and Pirogoff’s with other amputations at and about the ankle- 
joint, without having had any experience with the only safe 
methods under which one of these relatively simple (though 
rarely performed) operations could in case of necessity be 
conducted, is to make of his little knowledge truly a dan- 
gerous thing. Contentment with such methods could be jus- 
tifiable only in the pre-Listerian era of anatomical surgery— 
the surgery of Langenbeck’s early davs,* for it was really not 
until the remarkable contributions were made to abdominal 
Medicine by his pupils in the early eighties that surgery paid 
serious court to physiology. But though the surgery of today 
must be recognized as the child of this latter parentage, it is 


*I do not mean to intimate that von Langenbeck regarded work 
on the cadaver as an all sufficient training. Far from it. He 
began his actual career as a teacher before the days of modern 
surgery: and having been chosen a surgeon after an unsual ex- 
perience as a physiologist and experimenial pathologist, he ap- 
preciated full well the importance of experimental research. The 
influence of his teaching is everywhere shown in German surgery 
to-day—now two generations away from him. ‘So grunden sich 
auch alle die neuen Operationen, welche aus Langenbeck’s Schule 
und namentlich deren Wiener Zweige hervorgingen, auf die 
Ergebnisse wohl iiberlegter und strengdurchgeftihrter Thierver- 
suche.” (von Bergmann’s Zur Erinnerung an Bernhard von 
Langenbeck, Berlin, 1888.) 
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still sent off to school to be brought up under the traditions 
of the old ways. 

It was then, with a view of teaching our students of Med- 
icine the first principles of operative technique, of which the 
all-important element is asepsis—for a surgeon’s most active 
reflex must react to uncleanliness—at the same time that 
they were learning as much as possible of the diseases which 
in themselves or through their complications are supposedly 
amenable to operative measures, that this operative course 
was first inaugurated five years ago. 

There has been no desire to turn out a multitude of operat- 
ing surgeons—or physicians, as you will—any more than the 
aim of the manual training departments in some of our 
modern preparatory schools is to turn out finished cabinet 
makers or iron workers, but rather to teach through simple 
living problems the proper and safe use of tools and fingers 


and respect for the material tissues on which they are to work. 


DESCRIPTION OF A COURSE IN COMPARATIVE SURGERY. 


An Extra-mural Course for Third Year Students.—It may, 
in the first place, be said that this is an elective subject, and 
one for which no examinations are held." The course is of- 
fered to students who have just finished their first two vears 
of detailed laboratory work, and in the clinical game—which 
we play in all seriousness—the instructor endeavors to keep 
fresh in their minds the anatomical, physiological and chem- 
ical principles that govern the rational study and treatment 
of such maladies as are brought up for consideration. An 
attempt is thus made to bridge over the gap that often yawns 
so widely between the laboratory and the clinical years of un- 
dergraduate life. At the same time, as the course is designed 
to prepare the students for the more advanced instruction to 
be offered them later on in the hospital, the exercises are 
modelled as closeiy as possible on the general methods of 
handling eases therein observed. 

Students until late in their course (and then only in those 
few schools in which they are given the privilege of caring 
for and of following up cases themselves) rarely get a con- 
secutive idea of any disease. On the contrary, glimpses of 
diseases are usually presented on the ‘ snap-shot’ principle— 
a physical examination here, an operation there, or the ultimate 
result of the treatment in another instance. An effort is made 
in these exercises, even though the patients’ maladies are con- 
jectural ones, to stamp on the student’s mind a moving 
picture of the disease and its treatment from start to finish— 
the biographie versus the snap-shot principle. 


*It perhaps would not be a bad system if all of the associates 
who in our schools occupy positions analogous to the German 
Privat-docenten were not only privileged but expected to offer such 
extra-mural courses; for no opportunity serves to make an in- 
structor put forth greater efforts, and there could be no more 
definite an index of the comparative value of a number of such 
courses than the student’s selection therefrom. 


Groups: Staff Units: Duties of Individual Members of 
These Units—A group of ten students comprises as large a 
number as can well be overseen by one instructor, and until 
the present year, without the larger facilities now offered by 
our new laboratory, the number to whom the course could be 
offered was necessarily limited. Formerly, therefore, the in- 
structor himself selected from the student body certain mem- 
bers of the class, who were given the opportunities for this 
work. At present in our new building, thanks to Dr. P. K, 
Gilman, a voluntary assistant, it has been possible to take at 
each exercise double the number, and thus by a quadruple 
repetition (the present third year class contains 80) to give 
all of the students in our comparatively small classes the 
privileges of the course. Much more could be done for a 
single group carried through the year, but, even as the work 
is now arranged, some of those students who show usual 
aptitude are encouraged to continue with special research 
problems. 

These twenty men are divided into units of five, and each 
of these units comprises a non-operating physician, an op- 
erator, his first and second assistant and an anesthetist. At 
each succeeding exercise the members rotate in these posi- 
tions; the “family physician,” for example, becoming the 
surgeon, the surgeon the first assistant, and so on, 

The main exercise, held on Fridays, is a long one, consum- 
ing a large part of the day: this is supplemented by a shorter, 
preliminary (Wednesday) exercise at which preparations are 
made for the actual work to be done two days later. 


Consultation upon Cases taken from ITospital Records.— 
At each Friday exercise the four family physicians present 
histories of their cases to the respective surgeons whom: they 
are supposed to have called in consultation. These histories 
are discussed] and the appropriate operative treatment, if any, 
is decided upon. In more detail: the four family physicians 
are told on a Wednesday what the subject for the following 
exercise will be, let us say, for illustration, lesions of the 
mwsophagus, for which the establishment of gastric fistule for 
feeding purposes might be demanded. They have access to 
the records of Dr. Halsted’s surgical service, and from them 
such histories of former hospital patients are chosen as may 
promise to furnish interesting subjects for discussion. ‘Thus, 
by the perusal and study of real working histories, they learn 


to (lifferentiate well-kept from untidy records, good from bad 


methods of portraying clinical pictures. Students are not 
restricted, however, to this source of supply alone, for they 
may make up hypothetical histories if they desire, or may 
select them from the current literature. The physician must 
havea clear idea ef and be well posted in regard to his patient, 
for unexpeeted questions may be put to him, and there may 
prove to be sad omissions in the hospital histories if he has 
lepended upon them alone for all of his information. 

\ concise and orderly anamnesis, together with complete 
notes in regard to the physical examination of the patient, 18 
written out on hospital history sheets, in order that the student 
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may acquire an early familiarity with the local way of keep- 
ing records. This history is brought to the Friday exercise 
without the surgical staff being aware even of the subject for 
discussion. Thus, to continue with my former example, in 
a recent exercise, aiming to take up the subject of gastrostomy, 
the following conditions were presented: one of cancer of the 
esophagus in an adult; one of simple stricture following 
typhoid fever; a pharyngeal pouch; a patient with a foreign 
body lodged in the cesophagus. 

One of the physicians then presents, without making the 
diagnosis self-evident, such data from his patient’s history 
as he chooses to furnish. He is questioned by the consulting 
surgeon and the condition is discussed back and forth until 
the hearers are able to visualize the patient as clearly as 
though he were before them, and to have in mind his symp- 
toms, past and present. When it has been determined where 
in all probability the lesion producing the symptoms lies, and 
what in all probability its nature is, a conclusion is reached 
as to the proper line of treatment—not always, it may be 
said, the same conclusion that was arrived at in the hospital. 
For when the consultation has been closed the physician tells 
what, according to the history, was the real outcome of the 
case, 

And so in turn the other histories are taken up and dis- 
cussed by the remaining three staff units. In this way, as 
can be seen, more than the usual advantages derived from the 
“case system ” of teaching are brought into play. The mental 
training of this part of the exercise is valuable for instructor 
and students alike, but the latter are especially benefited by 
learning to present tersely and well an individual history of 
disease. 

Didactic Part of Exercise—During the above seance the 
instructor has played the part merely of middle-man, to direct 
if necessary the discussion during the presumed consultation. 
It then becomes his duty in a short talk to describe briefly 
the various affections to which the esophagus is prone (the 
diagnostic symptoms of which are, for the most part, already 
well in the students’ minds) ; to dwell more particularly upon 
those that are amenable to surgical therapy and upon the 
measures devised to relieve them. Thus, for this particular 
exercise, the various mechanical means of recognizing and of 
dealing locally with cesophageal lesions should be considered ; 
and finally a review of the progressive steps in the develop- 
ment of the procedure to be undertaken (from Beaumont’s 
experience with Alexis St. Martin’s accidental gastrostomy, 
through the long series of purposeful attempts to establish a 
similar fistula, down to the more modern ways of performing 
the operation), should be illustrated by diagrams or free-hand 
drawings on the black-board. Furthermore, as many as pos- 


sible of the original monographs which deal with the subject 
are brought to the exercise and put before the students, so 
that what their text-books have to say on the matter they may 
subsequently be able to read as they run. We may well 
cogitate upon the epigram of D’Israeli that “reading has 
ruined education.” 


The Practical Exercise—After the instructor has thus 
presented the subject from the view-point of manipulative 
therapy, the students, practically undirected, select from 
among the various procedures that have been described the 
method of treatment that they wish to follow. The animals, 
picked out the day before by the physicians as substitutes for 
their patients, should have received a bath and have been 
kept in clean cages. Their breakfasts should have been 
omitted. A physiological dose of morphin, according to body 
weight, and given one-half hour before the operation, not only 
answers the purpose of the usual purge and enema adminis- 
tered in the hospital, but serves to make the animals so sleepy 
that they are indifferent to the subsequent proceedings. The 
patients are put on the tables, shaved and prepared for opera- 
tion by the physicians, each of whom from this time on plays 
the part of general attendant, helping at the operation in a 
variety of ways, such as by keeping track of their particular 
animal’s general condition, making blood examinations, wash- 
ing out the stomach, furnishing needed supplies, reboiling 
instruments, etc., ete. The animal, as a rule, requires no gen- 
eral anesthetic until the final stages of the preparation, when 
alcohol and antiseptic solutions are to be used upon the freshly 
shaved surface. If well morphinized, he objects not even to 
this, and indeed many of our operations are carried out under 
local anzsthesia. 

In the meantime the assistants are cleaning up, preparing 
the instrument table, opening the sterilized packages of 
sponges, towels, gowns and other dry goods. The second as- 
sistant has selected the instruments and put them to boil; 
the anesthetist has made an ether, cone and commenced a 
chart which is to register the pulse and respiration, and some- 
times the animal’s temperature during the operation. Fin- 
ally, in his turn the surgeon cleans up so as to be ready at 
the moment when the field of operation has been finally 
prepared ; for there must be no delays with a patient under 
an anesthetic. 

The rivalry of the four groups becomes such that good 
‘team work,’ which is an essential for group performance of 
any kind, is quickly acquired, and the preparations as a rule 
run smoothly after one or two exercises. Every effort is made 
to preserve the animal’s warmth, to avoid discomfort and to 
prevent him from being frightened at his surroundings. There 
is as much chance, on the part of the anesthetist, for the 
exercise here of moral control over his patient as in the 
hospital when an unreasoning child, for example, is being 
prepared for operation. 


Operation.—As our aim is to teach proper methods of 
operating in general rather than the details of particular 
operations, the attention of the instructors is centered prin- 
cipally upon the strict observance of an aseptic technique. 
For when proper surgical reflexes have been acquired the in- 
dividual procedure can safely be done perhaps in a variety 
of ways; and indeed by watching a handy student, unguided, 
devise means of overcoming such mechanical difficulties as 


2 
if 
a 9 
il 
- 
3 
1 
; 
i 
| 


130 


may arise, the instructor himself may receive many valuable 
suggestions. 

The students from the first usually wear gloves, and rapidly 
acquire the peculiar dexterity which comes to an operator 
who has learned to work with gloved fingers, an acquirement 
which makes the naked hands seem in a measure awkward. 
They are gowned and wear a combination of cap and mask, 
a very excellent model of which has been designed by one 
of this year’s class. An operator, who has thus begun his 
surgical life, properly covered, is ever after uncomfortable 
when not so protected. 

The instructors do little more than direct the students in 
the proper methods of using the scalpel; of applying clamps 
and other instruments; in proper ways of handling living tis- 
sues; of avoiding needless injury to nerves and blood vessels 
and of controlling hemorrhage when it occurs; in the proper 
use of gauze for sponging and walling off; in ways of tying 
ligatures, of placing of sutures, etc., ete. And, whatever 
operation the student may be attempting, it is extraordinary 
how rapidly even the awkward man learns to do well and 
safely these simple things, and to keep surgically clean while 
doing so. 

When the operation is finished all traces of it are removed. 
Even their instruments are scrubbed, wiped and put away, 
each group being responsible for a full set of them; and thus, 
as there is no place in surgery for a “ Struwwelpeter,” the 
students are made to observe every detail in preparation for 
and in completion of their work. They are supposed to be 
operating, for example, in a private house, and the room in 
which they have been working should be left as unsoiled and 
as tidy as when they arrived. A slovenly operator is known 
by his sloppy surroundings: and neatness in their work in 
every respect is expected of the students from the beginning. 


Post-operative-—At the end of the operation the animals 
are taken in charge by their physician; they are put in their 
cages and kept warm. During the first few succeeding days 
the physician pays them regular visits; keeps track of their 
general condition and the state of the wound; directs the 
feeding; and administers such medicines as may be needed. 

In case of a fatality a formal autopsy is held by the physi- 
cian, the surgical staff being present: and should the cause 
of death not be clear, or should there be any evidence of 
pathological changes of interest, sections are cut and a com- 
plete histological report is added to the records. Unques- 
tionably one learns more from his mistakes than from his 
successes, and some of the most important lessons for the 
students are those which the experiences of the autopsy-room 
have brought home to them. Thus not only many of the 
common causes of post-operative death, but many of the more 
unusual ones are encountered—to mention only a few, death 
from acute post-operative dilatation of the stomach, from in- 
tussusception, from hemorrhage owing to a badly placed 
mass-ligature, from ulcer after certain forms of gastro-enter- 
ostomy. Nature hits back at the meddlesome surgeon, often 
in most unexpected ways, and the earlier in his career this 
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fact is appreciated and taken into account, the better for his 
patients. 


The Preparatory Exercise——On Wednesday afternoon the 
students gather again in the laboratory for a short exercise, 
The patients of the previous Friday exercise are exhibited, 
their wounds are dressed and their condition is discussed. 
In case an autopsy has been held, the pathological tissues are 
demonstrated: and the completed history (containing the 
surgeon’s descriptions of the operation, illustrated by as many 
diagrams as possible, together with the physician’s post- 
operative notes) is indexed and added to the laboratory 
records. 

At this same exercise the materials required for the next 
operative seance are prepared. The gauze is cut up and made 
into sponges and bundled for sterilization; the towels, gowns 
and caps which have been returned from the wash are also 
prepared ; ether cones are folded; the sterilization of suture 
material which may take some time is gotten under way; and 
the prospective family physicians are made aware of the next 
subject to be taken up. 

The value of such a preliminary exercise will be apparent 
to all operators, for few of us in our student days had any- 
thing to do with the details of preparation which lead up to 
and assure reasonable safety to our brief manipulations. 
These matters are usually left to a nurse or orderly, and 
supplies are ready at the hand of the hospital interne almost 
without his knowing whence they have come; so that when 
he goes out to actual work he must either take with him some 
one who has been trained to make up supplies, or must learn 
this fundamental part of his work “ carefully and with tears” 
later instead of at the beginning of his surgical experience. 


List of Exercises—Some of our exercises—and there is no 
limit to the number and variety that may be offered—have 
been as follows: Gastrotomy for the removal of a foreign body 
inserted into the stomach; gastrostomy, as described above; 
pyloric operations for benign obstructions, as for instance a 
Finney pyloroplasty, an ideal operation for training in animal 
work; pylorectomy: the gastro-enterostomies in all their 
variety: intestinal resection with various forms of anastomo- 
sis: removal of the coiled ecum of the dog for a chronically 
inflamed appendix; extirpation of the spleen, of the gall- 
bladder, of the large mesenteric glands, an operation which 
has led to an interesting study concerning the method of their 
regeneration; major amputations at the hip or shoulder 
girdle; laminectomies; exploratory craniotomies with cortical 
stimulation; hysterectomies; operations on the heart and 
blood vessels; laparotomy for gunshot wounds. 

Thus the possibilities of varying the exercises are so great 
that the instructor may keep his own interest from flagging 
in a course that must needs be repeated for different groups 
of students, for, to emphasize again what has been already 
said, it is not the operation in itself, but the observance of 
operative methods in general upon which chief stress is laid. 
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Research.—In a properly conducted hospital clinic, the 
york should not end with the taking of the history, the ex- 
ynination of the patient, the operation, and recovery or failure 
to give benefit as the case may be; but each condition that is 
in any respect out of the ordinary should suggest investiga- 
tion to further broaden our knowledge. Many of the com- 
plications that have arisen in these patients of ours have led 
to researches, always of value to the investigator, and some- 
times resulting in contributions in a small way to our knowl- 
edge. Moreover, in addition to our own special research 
problems, the surgical share of not a few investigations car- 
ried out in other laboratories has been conducted by the stu- 
dents while at the same time they are being trained in handi- 
craft. Thus there may be an actual saving of animal life, for 
the conditions in most laboratories are not conducive to a high 
yercentage of surgical recoveries; and Pawlow, perhaps more 
than anyone else, has shown the part which modern surgical 
technique may play, particularly in physiological research. 


Veterinary Aspects of the Course.—For the conduct of ex- 
ercises such as those already described, it is necessary to as- 
sume in normal animals the existence of lesions which cor- 
respond with those of the patients whose histories have been 
presented by the group physicians; and though we earnestly 
believe that our experimental work is done in a very good 
cause and with the infliction of a minimum of discomfort, it 
may be objectionable to those who disapprove of putting live 
animals to any such use. 

There is consequently another feature of the course which 
we are anxious to encourage, and which is slowly developing 
from some small beginnings: one against which these objec- 
tions surely can not be raised. This, for lack of a better term, 
we may designate as the ‘ veterinary’ part of our work: and 
it is anticipated that some day the number of animals sent 
to us for the treatment of actual maladies may be sufficient to 
obviate any such necessity as exists under our present scheme 
of subjecting supposedly healthy vagrant animals to opera- 
tions for conjectural lesions. The present laboratory may 
thus grow, as I hope to see it, into an actual Veterinary De- 
partment of the University, when opportunities for the study 
of unexperimental comparative pathology may be utilized, not 
only for purposes of organized research, but also for teaching 
surgery to medical students. 

Veterinary surgeons—in this country, at least, for such a 
reproach can hardly refer to the graduates of the splendid 
schools that have arisen in London, Berlin and elsewhere— 
have rarely been brought up to realize that the surgery of 
animals, to be successful, requires the same care and detail 
that now belong to operative procedures on human beings. 


In consequence, surgical measures for very serious maladies 
are rarely attempted by them, and when they are undertaken, 
the mechanical means utilized are often crude in the extreme 
and such as would not for a moment be tolerated for the 
treatment of corresponding lesions in man. Hernias, tumors, 
goitres, prolapses and allied gynecological conditions, ob- 
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stetrical complications, ophthalmological lesions, as cataract— 
and the list might be enlarged almost indefinitely—are as 
common in our canine population as among their masters, all 
representing conditions not only amenable to, but for the 
most part urgently calling for surgical intervention. 

As yet, however, the number of these patients is not large 
enough to furnish operative material for all; so that the 
students, who have themselves brought in the sick animals, or 
who in their other work may have demonstrated sufficient 
surgical ability to justify the choice, are selected to take 
charge of them. Histories are taken and physical examina- 
tions recorded as in the case of a patient entering the general 
hospital.” 

In illustration a particular instance from among this year’s 
experiences may be briefly cited : 


A large animal of a mongrel Newfoundland type was brought to 
the clinic suffering from an extraordinary degree of general 
anasarca with ascites. A physical examination led to no definite 
conclusion as to the underlying cause of the trouble though sus- 
picion was aroused by the detection of an indistinct cardiac 
murmur. 

After the animal had been under observation and the object of 
study for some days, the student in charge having administered 
morphin, tapped the peritoneal cavity and withdrew several litres 
of bloody ascitic fluid. This led us to suppose that we should find 
a malignant abdominal tumor; and, sure enough, when the fluid 
was in large part withdrawn, an irregular, hard, movable mass 
became palpable in the left side of the abdomen, giving a definite 
ballottement, through the layer of fluid still intervening, when 
pushed with the fingers. 

Two days later the animal was operated upon and our ‘ malig- 
nant tumor’ was found to be a large, stony-hard, fecal impaction 
almost filling the descending colon. This was broken up and re- 
moved bimanually; the remainder of the abdominal fluid was 
evacuated and the abdomen closed. Can anyone imagine a more 
valuable experience for students than this unnecessary operation? 
Would not many a surgeon who has made a similar mistake, or 
house-officer who for the first (and last) time has failed to recog- 
nize the presence of a fecal impaction in a patient under his care, 
have been glad to have had such a lesson early in his career and 
not at the expense of human suffering? 

But this is not all. The patient made an uninterrupted recovery 
from the operation; the wound healed by primary union; the 
animal! for some time was benefited, but ultimately succumbed to 
the reaccumulation of fluid and its pressure effects. At the 
autopsy an extensive valvular lesion with dilated heart and 
cardiac insufficiency, leading to marked stasis phenomena, was 
found to have been responsible for the symptoms. 

Bloody ascites from simple passive congestion being unknown 
to us, an effort has been made to reproduce this condition by the 
operative establishment of valvular lesions—a piece of experi- 
mental work on surgical lines the possibilities of which were 
suggested to us by Dr. William G. MacCallum’s investigations on 
the immediate effects of injuries to the valves. Miss Henry, who 
had this animal in charge, and her colleagues have thus been able 
by intra-thoracic operations to reproduce most of the typical 
valvular lesions with subsequent recoveries from the operation, 
so that the consequences of these lesions, when of long duration, 
may be studied. 


* Reference may be made to the series of papers by members of 
last year’s class, reported in the Johns Hopkins Hospital Bulletin 
for May, 1905, under the title of ‘Comparative Surgery.” 
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It has furthermore been possible for us through this investiga- 
tion to overlap another university department, that concerned 
with the teaching of physical diagnosis, for these animals have 
been repeatedly used for the study of cardiac murmurs which are 
the outcome of a known rather than a presumed valvular lesion.’ 


Thus with proper laboratory facilities the subject of sur- 
gery, in so far as it differs from inner medicine, may be 
grasped by students early in their clinical course: whereas 
under other circumstances it would be long before they could 
be allowed, with justice to patients, to take an equally active 
part in its actual practice. 

I am far from claiming that this method will make more 
surgeons out of a body of students, but it will, I believe, make 
the future physician more appreciative of the surgical point 
of view; more capable of understanding when handicraft may 
with propriety be called for, and the only safe methods of 
applying it; able, too, in case of need, to put his own hands 
to the work. 

It will make of the students better and more trustworthy 
assistants when, later in the curriculum, they are privileged 
to take part in the more responsible operations on man—oc- 
It will enable 
them, too, more easily and more intelligently to grasp the 


casions when slips in technique must not occur. 


more serious surgery presented to them subsequently as 
hearers and more particularly as on-lookers, because, until 
they have once had their own hands in similar work the look- 
ing-on at another's operations, especially from the distant 
seats of an amphitheatre, is a comparatively unprofitable ex- 
penditure of time. 

They learn, at the same time, to keep records; to present 
and discuss case histories intelligently; to visualize from such 
a history the actual condition of the patient. They learn to 
prepare all of the supplies necessary for an operation and by 
actual. experience the way of conducting it. They learn to 
appreciate the risks of anesthesia, and the need of untiring 
concentration upon his task by the administrator thereof. 
They learn to care kindly and properly for a living patient, 
in whose uneventful recovery as great personal pride will be 
taken as chagrin will be felt in case of complications for which 
some unavoidable error or neglect may have been responsible. 
They learn to describe their own operative procedures, to look 
up the literature of the subject, and are supplied with a 
stimulus for investigating experimentally the causes of such 
conditions as may still have an obscure etiology. 


*Prof. Salomonson, “‘ General Pathology as a University Sub- 
ject,” Festskrift ved Indvielsen af Statens Serum Institut, Copen- 
hagen, 1902, in outlining a course in pathological physiology for 
students, says: “There is no better means for making them 
understand how difficult it is to account for the cause and develop- 
ment of a morbid state; or how momentous the part of experi- 
mental investigations has been in interpreting the observations 
made both clinically and in the post-mortem room.” And I may 
add from the preface to Prof. Krehl’s “ Pathologische Physiologie ”’ 
this, his concluding sentence: ‘“‘ Wirksamkeit, Bedeutung und 
Ansehen des “iarztlichen Stands in dem gleichen Maasse Sinken 

. wie der Arzt aufhért Naturforscher zu sein.” 
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THe Hentertan Laporatory oF EXPERIMENTAL Meptcryg, 


The hospitality of the anatomical department for four years 
was sadly taxed in giving us even cramped quarters for the 
furtherance of this work; but now, thanks to the generosity 
of the University Trustees, we are happily quartered in a 
laboratory which may deserve some words of mention, for 
only in our present surroundings has it been possible to en- 
large the scope of this operative course. 

In drawing up the plans for our present quarters I was 
fortunate in being associated with my colleague, W. G. Mae- 
Callum, who assumes the responsibility of conducting work 
in half of the building, and who offers there an elective course 
for students in experimental pathology, which I trust he will 
fully describe elsewhere. 

It was intended that the building should not only give 
facilities for our work as instructors, but should serve at the 
same time as the centre for work by those seriously inclined 
to undertake investigation along the lines of experimental 
surgery or pathology. Thus, as the floor plans indicate, Dr. 
MacCallum has partitioned off the upper floor of his end of 
It was 
designed also that the laboratory should serve as the receiv- 
ing station and centre for distribution of all animals that are 
used for investigation or for class work in the various univer- 


the building into several private rooms for research. 


sity departments immediately connected with the medical 
school. Thus we hope in the course of time to provide not 
only accommodations suited to the comfort and humane care 
of all varieties of animals that may be needed for research, 
but also special cages and kennels for such privately owned 
animals as may be brought to us for treatment. 

As the plans show, we have partitioned off the space on the 
ground floor into twelve units, quartered by separate hall-ways. 
The rooms on the western side of the building, designed for 
the accommodation of dogs alone, are connected with a large 
paddock where the well and convalescing animals may have 
sun-light and exercise. The paddock is divided so as to keep 
the sexes apart, and this provision has practically put a stop 
to their quarrelsomeness and noise. For newly operated 
animals, cages on the dormitory plan have been constructed 
in such a way that tops and sides can be readily taken apart 
and stacked up when not in use, and so be more easily kept 
clean. A receiving-room with bath, a work-shop and an au- 
topsy-room, line the opposite side of the hall-way. The well 
animals are kennelled during inclement weather in the open 
rooms which are free from cages, and they are rotated in these 
quarters in such a way that one room may always be kept 
empty and aired after a thorough cleansing. Each of the 
rooms has a large central drain and can be easily flushed out. 
In fact, the drainage, light, heating and ventilation were the 
details to which we gave the most attention; otherwise the 
building was constructed as simply and cheaply as possible. 
It promised to be no small matter to house fifty dogs—the 
average number under our care—on the ground-floor of 4 
building 80 by 40 feet, the upper story of which was to be 
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The Hunterian Laboratory. View from Anatomical Building 
looking into Paddock 


Three Surgical Staffs at Work in General Operating Room. 
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used for teaching and needed, consequently, to be quiet, clean, 
free from odors, well warmed (from an adjoining building) 
and sufficiently well lighted for operative work. So far as we 
have gone our apprehensions lest we should fail in meeting 
these needs have been groundless. 

Partly from lack of funds, partly because I do not feel that 
they are absolutely essential for safe surgery, we have made 
no such elaborate arrangements in the matter of operating 
and preparation rooms as Pawlow has had installed in the 
well-known Institute for Experimental Medicine in St. Peters- 
burg. Though every one must agree with all that he says in 
regard to the importance for experimental physiology of the 
best surgical technique, I feel that, at the wound, operative 
asepsis—a matter in which there are no degrees—can be as 
certainly observed in the kitchen of a farm-house as in a glass 
and tile operating-room, and students should learn such pre- 
cautions of cleanliness as would serve them in the humblest 
surroundings in which water can be made to boil. 


In the establishment of this operative course, which, from 
its small beginnings in the fall of 1901, has grown like most 
things to which attention is paid, I can make no special claim 
for originality. Operative work on animals has been used 
before as a means of instruction in many localities, though I 
do not know that heretofore it has been made a part of the 


curriculum in this way, nor with just the same objects jp 
view. The idea of its practicability possibly arose from my 
fortunate association, as an assistant to Dr. Halsted, in an 
experimental investigation he was conducting when I first 
came to Baltimore; its desirability was impressed upon me 
by the more recent experience of working for a few semesters 
in physiological laboratories abroad, during which time, it 
seems to me, I acquired more of real value for my surgical 
work than in my previous six years service as a hospital in- 
terne. 

I have endeavored to make clear in this address that what- 
ever its side issues may be, the primary aim of this work is 
to enable students to gain what Huxley called ‘ practical 
finger-end knowledge’ of the underlying principles of modern 
surgical work, and early in their clinical course to become so 
familiar with the safe-guard of asepsis, the main essential to 
surgical suecess, that its observation becomes almost a second 
nature. Emphasis is laid at the same time upon the fact that 
the operation is not the beginning and end of surgery, but a 
therapeutic measure alone; and that those employing this 
manner of treatment must have the same knowledge of disease, 
the same ability to make examinations, the same instincts to 
follow pathological material to the laboratory and to inves- 
tigate there the causes and svmptoms of disease, as should 
characterize any other well-trained members of the body 
medical. 


SUPRA-PUBIC HYSTEROTOMY AS A MEANS OF DIAGNOSIS 
AND TREATMENT OF THE UTERUS. 


By Woop Russet, M. D. 


Associate in Gynecology in the Johns Hopkins Hospital, Associate Professor of Gynecology in the Johns Hopkins University. 


It is not necessary to enter into a discussion relative to the 
safety of an incision into the uterus deep enough to lay bare 
to examination and touch the entire uterine wall and cavity 
after the abdomen is opened and the uterus exposed. All that 
is needed is, L think, to demonstrate the utility of such a pro- 
cedure in order to commend it to the surgeon for use on suit- 
able occasions. 

Vaginal exploration by splitting the anterior cervical and 
uterine wall, after separating the anterior cul-de-sac and the 
bladder, admits of palpation, but is unsatisfactory in a cer- 
tain class of cases. 

My experience with the first case reported in the list caused 
me to select the supra-pubic route. The result was most grati- 
fving and since then, in carefully selected cases, my associ- 
ates and myself have been similarly impressed with its value. 

The procedure is as follows: A uterus which is suspic- 
iously enlarged or which has given rise to intractable, unex- 
plainable hemorrhages, is exposed, either in the course of an 
abdominal operation for other purposes or in the course of a 


purely exploratory operation where the abdomen has been 
opened for the particular purpose of doing a hysterotomy. 
After the pelvic organs have been examined, the uterus is 
drawn out of the abdominal opening as far as the cervical por- 
tion and surrounded by gauze on all sides. It is then grasped 
below on both sides by an assistant who lifts the body well 
up while the operator boldly splits it in the median line on 
the anterior wall, half way down towards the neck, as well 
as through the fundus to the posterior surface. The entire 
thickness of the uterine wall is divided for a distance of two 
or more centimeters down into the cavity, the mucosa can 
then be inspected at every point, the finger can be inserted 
and the whole cavity felt and if there are any nodules in the 
wall, they can be palpated. 

If the mucosa is diseased, it can be scraped away with sur- 
prising ease and with the certainty of reaching all points ef- 
ficiently, even in the cornua about the entrance of the tubes, 
a procedure which is almost impossible by the cervical route. 
This is of particular value as in some of our cases, delicate 
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polypi were found which had not been reached by previous 
eurettings. The bleeding is only moderate and it has not been 
necessary to put ligatures around a vessel. 

The wound in the uterus is closed with interrupted catgut 
sutures passed from the peritoneal surface down to the mu- 
cous membrane. These are placed about one-half cm. apart, 
leaving the detail of closer approximation to fine catgut sut- 
ures. Catgut sutures may, if properly sterilized, be employed 
with safety in cases where there is not history of infection, 
otherwise fine silk is preferable. 

Supra-pubic hysterotomy is of conspicuous service in cases 
of persistent uterine hemorrhage which is not controlled by 
any form of treatment and in which bi-manual palpation of 
the pelvie organs has given an absolutely negative diagnosis. 
In not a few instances the mucous membrane will show, by 
microscopical examination, a polypoid change, yet thorough 


and repeated curettings do not stop the irregular bleeding. 
This is explained, as already mentioned, by the fact that the 
growth is in the uterine cornua and also because none of the 
instruments devised will successfully reach these areas. 

Small sub-mucous and pediculated myoma, which do not 
affect the size or contour of the uterus, but which may be the 
source of dangerous hemorrhage, are easily detected and re- 
moved by this method. Where the abdomen has been opened 
for some other purpose, and no explanation has been found 
for the uterine hemorrhage, I would then also advocate its 
application. 

No deaths have occurred in the thirty-two cases here re- 
ported, notwithstanding the fact that many of these were com- 
plicated by other serious abdominal or pelvic disturbances, 
proving quite conclusively the slight danger attending the 
operation. 

The following list comprises the cases which have been op- 
erated upon by Doctors Kelly, Cullen, Ramsay, Miller, Stokes, 
and myself, and which represent the various conditions found 
in the uterus where the operation is applicable. The histories 
are greatly abbreviated, only the salient points being given. 


SUMMARY OF CASES. 


Case 1, No. 5372.—Miss L., aged 21, white, admitted to tue 
Johns Hopkins Hospital, July 18, 1897. Menstruation began at 
fifteen and has always been free and regular. Present illness 
began at seventeen years of age. She has lost blood for a month 
at a time and for this was curetted four times; the actual 
cautery being used twice. She suffers no pain but feels weak. 

Physical examination reveals an outlet only moderately re- 
laxed. Cervix slightly enlarged, but uterus of normal size, 
freely movable and in posterior position. No disease detected 
in tubes. 

Operation.—Dilatation and curettement; cervix widely dilated 
and uterine cavity curetted. Several pieces of necrotic polypi 
brought away. 

Second operation.—October 12, 1897. As the patient remained 
Well only two months after the first operation, and bleeding 
persisted, a low median incision was made in the abdomen and 
after a careful examination of the tubes and ovaries, which 
were normal, the uterus was delivered and surrounded by gauze. 
It was then split anteriorly in the median line from the fundus 
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to about the internal os. Several polypi were found in the uter- 
ine cornua at the entrance to the Fallopian tubes and the mem- 
brane elsewhere was somewhat thickened. 

After the mucous membrane had been removed and the polypi 
thoroughly curetted away, the edges of the wound in the mus- 
culature were sutured together with interrupted catgut sutures, 
the uterus was dropped back into the pelvis and the wound 
closed. 

Result.—Recovery. 


Case 2, No. 523.—Mrs. W. L. K., aged 24, white, admitted to a 
private hospital, November 30, 1897. Menstruation began at 
thirteen years of age with dysmenorrhea until nineteen. Pres- 
ent illness began two months ago with irregular and painful 
menstruation. Pain comes on four or five days after the flow 
begins, and the patient takes morphine for relief. She has been 
treated with tampons and curettement. 

Operation.—Hysterotomy and dilatation and curettement; 
Suspensio uteri. Large soft uterus dilated and curetted per 
vaginam. Abdominal incision, uterus opened in median line on 
anterior surface down into cavity, and finger inserted to ex- 
plore it. The walls were found to be about 2 cm. thick. The 
bleeding was only moderate and the incision was closed by ten 
interrupted catgut sutures. After suspending the uterus in the 
usual manner, the abdominal incision was closed. 

Result.—Patient recovered slowly, but had dysmenorrhea at 
first menstruation after operation. 


Case 3, No. 6637.—Miss L. H., white, aged 36, admitted to the 
Johns Hopkins Hospital, January 14, 1898. Menses began at 
fourteen and have always been regular, every four weeks until 
present illness began, two years ago. She has always had dys- 
menorrhea. Flow is now profuse, clotted, and rather offensive. 
She is always confined to her bed during the time, and has fever. 
Leukorrhea is profuse, just before and after menstruation. 

Examination.—Hymen intact; vaginal mucosa bleached. Cer- 
vix in mild degree of descensus; uterus retroverted, lying low 
in pelvis, and normal in size. 

Operation.—Hysterotomy, suspensio uteri, removal of cyst. 
Uterus lifted out through abdominal incision and split open 
down to mucosa, which was normal. Incision closed with inter- 
rupted catgut sutures, and uterus suspended with silk ligatures. 
A small cyst was removed from right tubal fimbria. 

Result.—Recovery. 


Case 4, No. 6336.—Mrs. A. McK., aged 28, admitted to the 
Johns Hopkins Hospital, September 3, 1898. Menstruation was 
induced by medicine, and appeared at seventeen; for a few 
months the flow was regular, but profuse and clotted, lasting 
from three to four days with pain. After marriage at twenty, 
her menstrual periods were normal, but at present she is suffer- 
ing from dysmenorrhea and a lumpy, offensive discharge. She 
has been losing flesh for eight months and has lost blood almost 
continually, which is in flesh-like clots at menstrual periods. 

She has had two children, but no miscarriages. 

Physical examination of pelvis, negative, except for a some- 
what enlarged fundus. 

Operation.—Dilatation and curettement were done for diag- 
nosis, and only a small amount of curettings obtained. No relief 
being obtained from this operation, she consented to a second. 

Second operation.—Hysterotomy. The uterus was drawn out 
of the incision and surrounded by gauze and split open. The 
mucous membrane was found to be rather thickened and dark 
red, but the cavity was not enlarged, and no polypi were found. 
Having thoroughly curetted the cavity, the wound was closed by 
first putting in four sutures to draw the mucosa together, the 
knots being tied so as to come within the uterine cavity. No. 3 
catgut sutures were used. 
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Result.—Convalescence was very slow, patient being very 
weak and requiring feeding per rectum for four days after the 
operation. 


Case 5, No. 754.—Mrs. R., white, aged 23, admitted to a pri- 
vate hospital, April 26, 1899. Menstruation has always been 
regular but profuse. She has been married three years. 

Present illness.—The complaint made was of sterility. Patient 
suffers with pain in lower abdomen and back beginning with 
flow. She has been treated with dilatation, and symptoms have 
been worse ever since. Her menstruation is severe and recurs 
three times in the month. 

Operation.—Hysterotomy and curettement, ligation of right 
and left uterine artery. Uterus delivered and surrounded by 
gauze, then grasped firmly with the fingers and split about 5 
cm. down the anterior face almost to the cervix into the cavity. 
Two large, flabby polypi extruded from the fundus on each side 
and were thoroughly curetted away. Wound was closed with in- 
terrupted catgut sutures. Hemorrhages were stopped and the 
arteries ligated. 

Result.—A good recovery. 


Case 6, No. 6949.—Mrs. M. I., white, aged 28, admitted to the 
Johns Hopkins Hospital, May 26, 1899. Menses began at thirteen 
and have been regular every four weeks, and painless, until last 
December. Since then she has been suffering from pain and 
soreness in the right side of abdomen under the lower ribs, with 
at times pain in the back and lower abdomen. 

Marital history.—Patient has been married eight years and 
has had three children. 

Operation.—Hysterotomy. Abdomen was opened and a large 
uterus was found, brought out of incision and split open 4 cm. 
anteriorly and 3 cm. posteriorly. The cavity of uterus was 
then curetted and an abundant amount of endometrium was re- 
moved. The uterus was then sewed up with catgut sutures and 
all bleeding checked. 


Case 7, No. 6950.—Mrs. C. H., white, aged 41, admitted to the 
Johns Hopkins Hospital, May 27, 1899. Menstruation com- 
menced at the age of thirteen, and the flow has always been 
very profuse, coming every three weeks. Leukorrhea is present 
but not troublesome. 

Present illness——Three years ago the patient had a uterine 
hemorrhage which came on at night and since then she has had 
hemorrhages at intervals of from one to four months. 

Marital history.—The patient married at sixteen, and had one 
child at seventeen. Since then three miscarriages, the last one 
of seven months’ pregnancy. A severe hemorrhage followed these 
miscarriages. She has been treated for years for erosion of 
cervix. She has pain in ankles and limbs. 

Examination.—Vaginal outlet moderately relaxed, admitting 
two fingers. The cervix was found far back with patulous os 
and hypertrophied lips. The mucous membrane was everted 
but not friable or indurated. The fundus was sagging in the 
pelvis, movable, and its anterior surface irregular in outline. 

Operation.—Hysterotomy. An abdominal incision was made, 
exposing a normal fundus lying in anteposition which was deliv- 
ered through incision, surrounded by gauze, split open and 
curetted. A small myoma, the size of a marble in anterior wall 
was discovered and removed. 

Result.—A good recovery. 


Case 8, No. 7022.—Mrs. K. W., white, aged 30, admitted to the 
Johns Hopkins Hospital, June 25, 1899. Menses began at fifteen 
years of age, coming regularly every month and lasting from six 
to eight days. Since July the hemorrhage has been profuse, last- 
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ing often for two, three, or four weeks, with intervals of two ang 
three weeks. No pain accompanies the hemorrhage, which js 
clotted. There has been more or less leukorrhea since catamenig 
began. 

Present illness began in July, 1899, when the flow became more 
than usually profuse and somewhat clotted. 

Ether examination.—Outlet admitting two fingers; cervix 
found in axis, pointing outward; os uteri patulous; the fundus 
enlarged and in retroposition. 

Operation.—Hysterotomy, suspensio uteri. A median line jn. 
cision was made and the fundus was found hard pressed upon 
rectum; enlarged but not adherent. The right ovary had been 
converted into a cyst the size of an egg, thin-walled and trans. 
parent. All other structures were found normal. 

Fundus was brought out of incision and split anteriorly; the 
uterine cavity was thoroughly curetted, bringing away consider- 
able polypoid endometrium, mostly from left uterine cornu. The 
incision in the uterus was then closed with interrupted catgut 
sutures, and suspended with two silk sutures in the usual way. 
The peritoneal cavity was flushed with normal salt solution 
and the abdomen was closed. 

Result.—Patient discharged well. 


Case 9, No. 7753.—Mrs. M. T., white, aged 37, admitted to the 
Johns Hopkins Hospital, June 27, 1899. This patient was oper- 
ated upon in this hospital in 1895 for the repair of a relaxed 
vaginal outlet. 

Marital history—Two miscarriages when first married, in lit- 
tle over one year, but no full-term children. 

Present illness.—Since the operation mentioned the patient 
has found little change in her condition. She complains of 
burning in pelvis and severe backache, with pain in left side of 
abdomen. These discomforts are worse when standing. She 
suffers also from severe headache which is worse during periods, 
and she is extremely nervous and unable to lead an active life. 
Menstruation is regular, lasts four days, and is less painful since 
the operation. 

Examination.—Uterus found to be one and one-half times 
normal size, freely movable. A small myoma is found on the 
posterior surface. 

Operation.—Hysterotomy, myomectomy. A median line in- 
cision was made in abdomen and the uterus was delivered and 
surrounded by gauze. It was then split open on anterior surface 
to cavity. The polypoid endometrium was curetted away and a 
small myoma shelled out of fundus; after which the wound was 
closed with catgut. 

Result—On recovery from this operation the patient was 
transferred to the medical side of the hospital for treatment of 
nephritis. 


Case 10, No. 7246.—Miss C. R., white, aged 24, admitted to the 
Johns Hopkins Hospital, September 20, 1899. Menses began at 
fourteen years of age, and have never been regular; the periods 
are delayed, coming every six weeks and again every seven and 
eight weeks, lasting five to eight days; they are normal in 
amount. When the patient is tired she has some leukorrhea. 

Present illness—The patient has worked steadily as a trained 
nurse since June, 1893. She has been suffering from dysmenor- 
rhea but has felt fairly well until three years ago, when she 
began to have bearing-down pains and backache. These pains 
have been intense ever since, but are lighter at times than at 
others. In April, 1897, a dilatation and curettement was done, 
and for a considerable period she felt better, and menstruation 
was regular. She wore a pessary for five months which set uP 
an irritation and was removed. She has gradually been getting 
worse. 
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Operation.—An abdominal incision was made and the uterus 
delivered and split open. All redundant mucosa was peeled away 
from the upper half of the fundus. No discharge or tumor was 
noted. After thoroughly curetting the uterine mucosa, the 
wound was closed with interrupted catgut sutures. 

Result—Recovery uneventful. 


Case 11, No. 7337.—Mrs. A. L., white, aged 28, admitted to the 
Johns Hopkins Hospital, November 1, 1899. Menstruation began 
at fifteen years of age, and has been regular, lasting five days. 
Discharge profuse, using six to eight napkins a day. 

Marital history.—Married seven years. The flow always in- 
creased after child-birth, but the patient does not menstruate 
during pregnancy or lactation. 

Present illness.—Profuse flow and free catarrhal discharge, 
with constant pain in hypogastric region. 

Operation.—Hysterotomy and curettement. An abdominal in- 
cision Was made. Uterus delivered and surrounded by gauze, 
split on anterior surface, and curetted. The wound was closed 
in usual way. 

Result-—Patient discharged improved. 


Case 12, No. 7442.—Mrs. E. D. E., white, aged 37, admitted to 
the Johns Hopkins Hospital, December 12, 1899. Menstruation 
began at twelve years of age, with profuse flow soiling four 
napkins daily, but no pain. The flow is clotted. Leukorrhea has 
been slight for three years and of a yellow color. 

Marital history—Married fourteen years and has had three 
children. No miscarriages. 

Present illness began four years ago. At that time the flow 
became hemorrhagic in character, and has continued for one 
year occurring every other day. For this she was curetted in 
1896. She suffers from pain and burning sensation in back and 
loss of weight and strength, with occasional palpitation of the 
heart and shortness of breath. 

Examination reveals the external genitalia normal; at hymen 
on the right side is a cyst the size of a pea. The cervix is low 
in the vagina, pushed forward, and is somewhat softer than nor- 
mal. The external os is patulous, admitting the tip of the index 
finger. Rectal examination shows a large retroverted uterus one 
and one-half times normal size. 

Operation.—Repair of vaginal outlet, hysterotomy, dilatation 
and curettement; suspensio uteri. Small amount of curettings 
obtained. Resection of vaginal outlet required extensive de- 
nudation. Abdomen opened in median line, uterus delivered and 
an incision made in anterior face through fundus in median line 
Tem. long, but nothing found in uterus to account for bleeding. 
The incision was closed with interrupted catgut sutures, and the 
uterus suspended in the usual manner. 

Result.—Recovery. 


Case 13, No. 7594.—Mrs. I. C. H., white, aged 37, admitted to 
the Johns Hopkins Hospital, February 19, 1900. Menstruation 
began at eleven or twelve years of age, and has been regular 
until four years ago, since which time the periods have come 
every three weeks and last ten days. Sometimes she misses six 
or nine weeks. Leukorrhea has been slight. She was curetted 
in January, 1900, following which she has had constant flood- 
ing. 

Present illness began nine months ago. Patient suffers from 
pain on left side, sometimes dull, sometimes sharp or labor-like 
in character. 

Operation.—Hysterotomy, dilatation, and curettement; double 
salpingo-oophorectomy, suspensio uteri; dilatation of cervix per 
vaginam. Moderate amount of endometrium obtained with 
curette. The abdomen was opened and the uterus delivered, sur- 
rounded by gauze and split open. The previous curetting seemed 
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to have been well done except in right cornu. The uterus was 
sewed up with catgut. The tubes and ovaries were removed for 
a large Graafian follicle cyst and the uterus suspended to anterior 
abdominal wall. 

Resuilt.—Recovery. 


CASE 14, No. 901.—Mrs. W. D. D., white, aged 34, admitted toa 
private hospital, February 26, 1900. 

Present illness.—Patient had one child and dates present ill- 
ness from its birth. For several years she has suffered from 
pain in back which is exaggerated by exercise and during men- 
struation. There is often a weight and bearing-down pain in 
lower abdomen. Leukorrhea is constant. 

Eramination.—Outlet moderately relaxed. Tear in the cervix. 
The fundus found in retroposition and medium size. Appen- 
dages adherent. 

Operation.—Hysterotomy, salpingectomy, repair of vaginal out- 
let. Vaginal outlet repaired in the usual way. A median line 
incision made in the abdomen, and uterus delivered and split 
in anterior surface into cavity. The mucous membrane was 
curetted away. Both tubes having a nodular salpingitis, they 
were removed with a small portion of the ovary. 

Result.—Patient made a good recovery. 


Case 15, No. 924.—Mrs. J. L., white, aged 30, admitted to a 
private hospital, April 1, 1900. Menstruation began at twelve 
years of age, flow has always been regular, and lasted from four 
to six days. 

Marital history.—Married seven and a half years, and has had 
two children. Both labors instrumental. 

Present illness began at birth of second child. Patient had 
a complete tear at first confinement. She suffers with acute pain 
in lower abdomen. Menstrual flow lasts three weeks. There is 
considerable leukorrhea. 

Operation.—Dilatation and curettement, resection of vaginal 
outlet. Incision made in abdomen, in median line. A small 
ovarian cyst was removed. No adhesions were found. Uterus 
delivered and incision made in the median line down to uterine 
cavity which was explored with curette, not very much endo- 
metrium obtained. Uterus closed in the usual way, and sus- 
pended to anterior abdominal wall. 

Resuilt.—Patient recovered without interruption. 


Case 16, No. 1085.—Mrs. T. L., white, aged 43, admitted to a 
private hospital, January 23, 1901. Menstruation began at four- 
teen years of age, and has always been normal. 

Marital history.—Has had four children and six miscarriages. 
Patient was previously operated upon by Dr. Kelly for adherent 
placenta. 

Present illness.—Three weeks ago patient began to have con- 
stant floodings with passage of large clots. Has not been 
troubled with leukorrhea or dysmenorrhea. 

Operation.—Dilatation and curettement in the usual manner, 
obtaining half ounce of non-malignant endometrium. Hyster- 
otomy, and suspensio uteri. An abdominal incision was made 
in the median line and a soft, flabby uterus delivered, and in- 
cised 7 cm. through the fundus in the median line, exposing a 
cavity in which the mucous membrane was found smooth and 
normal. Uterus was closed and suspended in the usual manner 
and the abdominal wound closed. 

Result.—Patient had a long and tedious convalescence. 


CASE 17, No. 8489.—Miss R. H., white, aged 24, admitted to the 
Johns Hopkins Hospital, February 1, 1901. Menstruation began 
at twelve years of age, normal in amount and interval. Pain 
occurs on first day with backache. There is occasional but 
slight leukorrhea. 
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Present illness began three years ago, when dysmenorrhea be- 
came pronounced. -atient suffers with pain between shoulders 
and in left lower abdomen. General condition only fair. 

Operation.—Hysterotomy, suspensio uteri. Abdomen opened 
and fundus found very large and retroflexed. Lateral structures 
normal. Median line incision made in abdomen, and uterus de- 
livered. Incision through anterior face of fundus down to cav- 
ity. Walls of fundus found slightly thickened, but cavity of 
normal length. Mucous membrane thickened, and on curetting, 
membrane came off in thick strands. The wound was closed in 
the usual manner, and the uterus suspended to anterior abdom- 
inal wall. 

P?esult.—Convalescence prolonged by badly nourished condi- 
tion of patient. 


Case 18, No. 8586.—Mrs. M. L. F., white, aged 35, admitted to 
the Johns Hopkins Hospital, March 16, 1901. Menstruation be- 
gan at thirteen years of age, and has been normal until six years 
ago, since when the flow has lasted for six and eight days at a 
time. Patient was curetted for this four years ago when a large 
amount of fungoid growth was removed. After this operation 
the flow lasted for three weeks. The last severe hemorrhage ap- 
peared at the regular time of the menses, and continued through- 
out the month. Patient suffers with leukorrhea, which has 
troubled her since catamenia began. 

Marital history.—Patient has been married seventeen years 
and has five children, all labors normal, and no history of mis- 
carriages. 

Exvamination.—Cervix in moderate descensus, large and lacer- 
ated. Uterus in anterior position and normal in consistency and 
size. Lateral structures apparently normal. 

Operation.—Vaginal hysterotomy. The anterior lip was bi- 
sected and a uterine polyp removed, and in addition to the ordi- 
nary curetting, the uterine cavity was explored with the finger. 

Second operation.—Hysterotomy, suspensio uteri, removal of 
herniated corpus luteum. A median line incision was made in 
the abdominal wall, the uterus delivered, and surrounded by 
gauze and split through anterior face to cavity. An abundant 
overgrowth of endometrium was removed by the curette. A 
polyp on the posterior wall, which would not yield to curette was 
excised with scissors. A tag of tissue, probably the pedicle of 
the polypus removed by vaginal route, was scraped away. 
Wounds closed in usual way and uterus suspended to abdominal 
wall. 

Result.—Convalescence prolonged from neurasthenia. 


Cast 19, No. 1307.—Mrs. P. H., white, aged 28, admitted to a 
private hospital, February 35, 1902. Menstruation began at four- 
teen years of age and has always been profuse, lasting from three 
to five days. Lately the flow has lasted eight days and occurs 
every three weeks. Leukorrhea has always been present. 

Marital history.—Patient has been married four vears and has 
had two children, and two miscarriages. Labors have always 
been difficult, and the patient was lacerated at the birth of the 
first child. 

Present illness began before the second child was born, when 
patient had puerperal mania. She is now very nervous, and be- 
comes rigid. Head gets “ muddled.” She often loses conscious- 
ness, and suffers a great deal with backache and intense bearing- 


down pains. 

Operation.—Repair of vaginal outlet and removal of tumor 
from left leg. Hysterotomy. An abdominal incision was made, 
and the uterus delivered and split in anterior surface. Polypoid 
endometrium scraped away. Uterus and abdomen closed in 
usual manner. The ovaries were found to be normal. 

Result.—Recovery. 
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Case 20, No. 8583.—Mrs. A. E. C., white, aged 36, admitted to 
the Johns Hopkins Hospital, March 18, 1901. Menstruation be. 
gan at thirteen years of age, has always been regular, occurring 
every twenty-eight days, and lasting three days. Patient suffers 
continually from leukorrhea, which eleven years ago was very 
offensive and profuse for a time. 

Marital history.—Patient has been married thirteen years. She 
has four children and has had two miscarriages. Labors were 
normal with the exception of first, when the child was prema- 
ture. 

Present illness began with birth of the first child and came on 
gradually. *atient exercised very actively up to birth of child 
and has ever since declined in health. She complains of dull 
pain in left loin and occasionally in lower abdomen on the right 
side, especially when fatigued. 

Examination.—Tenderness in right kidney region. Consider- 
able hypertrophy of anterior vaginal wall immediately under 
urethra. No infection. Outlet relaxed. Cervix high in vagina, 
pointing dorsally. Fundus somewhat enlarged and soft, resting 
against bladder, and tender on palpation. Lateral structures not 
well outlined, but there appears to be thickening on the side. 

Operation.—Hysterotomy, suspension of right kidney, removal 
of cyst of right ligament. An abdominal incision was made in 
the median line, the uterus delivered and split anteriorly. Polyp 
growing from mucosa, and a general polypoid endometrium 
scraped away. Cervical canal dilated. Small cyst removed from 
right broad ligament. 

Resuilt.—Recovery. 


Case 21, No. 8698.—Mrs. L. M., white, aged 38, admitted to the 
Johns Hopkins Hospital, April 27, 1901. Menstruation began at 
twelve vears of age, normal, five-day type. 

Marital History.—Patient has been married thirteen years and 
has had no children and no miscarriages. 

Present illness began eight months ago, the menstrual flow 
lasting from ten days to two weeks. Patient suffers with pain in 
the back and sharp pain and burning sensation in the left side. 
She also has slight leukorrhea. 

Examination shows a large fundus in retroflexion. Immedi- 
ately at the cervical and uterine junction on the right side, a 
hard nodule is felt. 

Operation.—Hysterotomy, dilatation and curettement. An ab- 
dominal incision was made in usual manner and the uterus was 
delivered and split. A myoma was removed from the posterior 
wall of fundus. Small cervical sub-mucous myoma 2 x 15 cm. 
removed with curette. The incision in the uterus was closed 
with catgut sutures, about fourteen in all, which passed down to 
the mucosa to control hemorrhage. 

Result.—Recovery. 

Case 22, No. 8726.—L. D., mulatto, aged 37, admitted to the 
Johns Hopkins Hospital, May 5, 1901. Menstruation began at 
fourteen years of age, and up to the past year has been regular. 

Marital history.—Patient has been married for eighteen years 
and has had two miscarriages, but no children. 

Present illness.—For a year the menstrual flow has been pro- 
fuse and clotted, accompanied with labor-like pains. Periods 
last from five to seven days. She complains of backache and 
pain in the lower and upper sacral region, which is exaggerated 
during menstruation. Patient has had leukorrhea for fifteen 
years, very profuse, and soiling four or five napkins a day. It is 
somewhat offensive, but not irritating, and most profuse follow- 
ing menstruation. 

Examination.—External genitalia normal. Vaginal outlet not 
markedly relaxed, cervix deep in vagina, moderate size. Uterus 
in second degree of retroflexion, but movable. 
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Operation.—Myomectomy, hysterotomy, appendectomy, suspen- 
sio uteri. In the median line an abdominal incision was made, 
and the uterus delivered. Six small myomata were found at 
yarious points on the uterus, and enucleated. The uterus was 
split on its anterior face, down to the cavity. No diseased 
mucosa was found, but the cavity was curetted and the wound 
interrupted catgut sutures. The fundus was then 
The appendix, which was 


closed with 
suspended after the usual method. 
slightly adherent, was removed. 
Result.—Recovery. 


Case 23, No. 9020.—Miss L. C., white, aged 38, admitted to the 
Johns Hopkins Hospital, August 30, 1901. Menstruation irregu- 
lar for fifteen years. 

Present illness—Patient has been bleeding for nine weeks. 
She suffers with dysmenorrhea, and complains of pain in the 
back thighs, and across the abdomen. Patient has no 
leukorrhea. In July at this hospital, she was treated with dilata- 
tion and curettement, after which her symptoms were good for 
three weeks, when the flow began again, sometimes clotted, some- 
times free. There is pain just above the symphysis which sne 
describes as unbearable at times. 

Examination.—Outlet bathed in 
the vagina. Fundus lies against rectum in 
small, and rather soft on its posterior wall. 

Second operation.—Hysterotomy. Median 
domen. Uterus delivered and split to cervix. The mucous mem- 
brane found apparently normal, but was curetted away 
through incision. The wound in the uterus was closed with in- 
terrupted catgut sutures. The abdominal incision was closed in 
the usual manner. 

Result.—Convalescence uninterrupted. 


and 


fresh blood. Cervix low in 
Douglass’ cul-de-sac, 


line incision in ab- 


was 


Case 24, No. 1240.—Mrs. V., white, aged 24, admitted to a pri- 
yate hospital, October 23, 1901. Menstruation has been irregular 
for nine months. 

Marital history.—Patient has been married twenty-two years 
and has had two children and two miscarriages. Both labors 
were instrumental. Patient complains of frequent pain in 
various parts of the body, and general nervousness and anemia. 

Present illness began nine months ago, with irregular and 
profuse menstruation. For this the patient was curetted in 
January. She suffers much pain during menstruation. 

Operation.—Hysterotomy, myomectomy. An abdominal in- 
cision was made, the uterus delivered, surrounded by gauze and 
split through the anterior face down to cavity. A sub-mucous 
myoma, the size of an almond was found in the posterior wall 
and removed. The mucous membrane was thoroughly curetted 
and the wounds were closed in the usual manner. 

Result.—Recovery. 


Case 25, No. 8531.—Mrs. R. R., white, aged 50, admitted to the 
Johns Hopkins Hospital, November 25, 1901. Menstruation be- 
gan at sixteen years of age, lasting from two to three days. The 
flow has been very free and sometimes clotted. 

Marital history.—Patient has been married twenty-eight years, 
and has had ten children and one miscarriage. Labors were all 
normal. 

Present illness—Patient complains of dragging sensation in 
lower abdomen. During the last three years there has been a 
mucoid discharge at the end of menstrual flow and headache be- 
fore flow begins. The last menstrual flow lasted three weeks. 

Eramination—Relaxed vaginal outlet, tenderness in left 
lower quadrant of abdomen, uterus far back and considerably 
enlarged but movable. 

Operation.—Hysterotomy, dilatation and curettement, removal 
of polypi, radical cure of hemorrhoids by clamp and cautery. 


An abdominal incision was made in the median line and the 
uterus delivered. Fundus split on anterior face into the cavity. 
A large polypus on the anterior wall about mid-way in the cavity 
twisted off, and excessive endometrium was scraped away with a 
sharp spoon curette. The incision was closed in the usual man- 
ner, and the fundus suspended to the anterior wall of abdo- 
men. Repair of vaginal outlet after Emmett’s method, and 
curettement per vaginam, bringing away a small polyp. 

Result.—Convalescence slightly prolonged by hemorrhage of 
perineal stitches. 


CASE 26, No. 1263.—Mrs. W. W., white, aged (?), admitted to a 
private hospital, December 2, 1901. Menstruation began at four- 
teen years of age; has been regular and lasts from three to five 
days, accompanied by severe pain. 

Marital history.—Patient has been married three and a half 
years, and has three children. Two labors were spontaneous, but 
the last one was very difficult, complicated with !aceration. 

Present illness.—About eight years ago patient began to suffer 
with dysmenorrhea and abdominal pain upon exertion of any 
kind. She also suffers with backache and headache. 

Examination.—Uterus retroflexed, kidney movable. 

Operation.—Hysterotomy, suspensio uteri, suspension of kidney. 
An abdominal incision was made, exposing the uterus which was 
split 3 em. in the median line anteriorly. No tumor was found, 
but a large amount of thick endometrium was removed by a 
curette. The vaginal outlet was repaired and the kidney sus- 
pended in the usual manner. 

Resuit.—Recovery slow. 


CASE 27, No. 9648.—Mrs. Z. G., white, aged (?), admitted to the 
Johns Hopkins Hospital, May 17, 1902. Menstruation did not 
begin until after marriage at the age of twenty. Flow was regu- 
lar but excessive, and at times clotted. 

Marital history.—Patient has been married five years, and has 
had one child, and two miscarriages. 

Present illness——For nine months patient has been flowing 
most of the time. She has a burning sensation in vagina, with 
constant desire to urinate. 

Exramination.—Fundus of normal size, lying in normal posi- 
tion. Outlet markedly relaxed, cervix slightly lacerated. 

Operation.—Repair of vaginal outlet and curettement 
vaginam; suspensio uteri, hysterotomy, appendectomy. 
curetting, the uterine cavity was found so irregular that a 
hysterotomy was decided upon. A median line incision was 
made in the abdomen and the uterus delivered, surrounded by 
gauze and split about 6 cm. somewhat through anterior face. 
The mucous membrane was found adherent and lacerated by 
previous curetting. No disease found. The incision was closed 
by through and through catgut stitches. The appendix was 
released from adhesions and amputated. The uterus was then 
suspended in the usual manner. 

Result.—Discharged improved. 


per 
Upon 


Case «<3, No. 1425.—Mrs. M. D., white, aged 27, admitted to 
a private hospital, October 24, 1902. Menses began at thirteen 
years of age, and have been regular until two years ago. 

Marital history—Patient has been married seven years and 
has one child. 

Present illness.—Six months ago the periods began to occur 
every four weeks, and lasted two weeks. In September the pa. 
tient was packed for bleeding. Flow now lasts from ten days to 
two weeks. There has been a slight leukorrhea for two months. 


Examination.—Uterus enlarged, fundus in retroflexion. 

Operation.—Repair of vaginal outlet, hysterotomy and curette- 
ment of uterine mucosa, suspensio uteri, repair of vaginal outlet. 
through median 


Abdomen incised line and uterus delivered, 
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surrounded by gauze and split in median line on anterior face 
down to cavity. The mucosa was found to be 5 em, thick 
and numerous small polypi were projecting from it. Polypi dug 
out with sharp spoon curette and the greater part of the thick- 
ened membrane removed. The uterus was suspended to the 
anterior abdominal wall in the usual manner. 

Result.—tecovery. 


Case 29, No. 1458.—Mrs. E. W., white, aged 32, admitted to a 
private hospital, October 27, 1902. Menstruation began at twelve 
years of age, and has always been irregular, accompanied with 
more or less dysmenorrhea; the flow is clotted and lasts from 
six to seven days. 

Marital history—Patient has been married fourteen years and 
has had two children and two miscarriages. Labors were diffi- 
cult and instrumental. Patient was lacerated both times. 

Present illness.—Since March the patient has suffered with 
pain in the back and bearing-down sensation. She suffers from 
an annoying leukorrhea. 

Examination,—Uterus retroverted, enlarged, and boggy. A 
dense, rounded tumor, giving somewhat the signs of a bi-cornate 
uterus is felt to the right. Cervix in descensus. Right ovary 
and tube not palpable. 

Operation.—Hysterotomy, suspensio uteri, myomectomy. Plas- 
tic operation on Fallopian tubes. An abdominal incision was 
made in the median line, exposing uterus bound down with 
dense adhesions to the pelvic floor. ‘These were cut with scissors. 
Right tube loosened, leaving a fimbriated end free and open. 
The right ovary was bound in a bed of adhesions to the posterior 
sheath of broad ligament, but was not disturbed. Left tube was 
loosened and an opening was made in its distal end, 3 em. long. 
Uterus delivered and split on anterior face and curetted. A con- 
siderable amount of endometrium was removed. The cervical 
canal was dilated from above. Closure as usual. Uterus sus- 
pended with silk sutures and utero-sacral ligament shortened. 
Small myoma removed from broad ligament. 

Result.—Patient discharged improved. 


Case 30, No. 1486.—Mrs. J. W. G., white, aged 26, admitted to 
a private hospital, December 3, 1902. Menstruation began at 
eighteen years of age, and has always been irregular and profuse, 
often coming every three weeks, and lasting from a week to ten 
days, at times amounting to floodings. 

Marital history.—Patient has had children, but no miscar- 
riages. Labors all difficult. 

Present illness.—Patient complains of profuse and _ irritating 
leukorrhea, with menstrual disturbances noted above. Ten and 
four years ago she was curetted for the floodings. 


Operation —Myomectomy and hysterotomy, with ligation of 


both uterine arteries. An incision was made in the anterior 
median line of abdomen, and the uterus delivered, surrounded by 
gauze and split. Two small myomata removed from uterine 
wall. Condition, otherwise, was found negative. 

Result.—Convalescence interrupted by hysteria and nervous. 
ness. Period after operation was free, but painless. 

CASE 31, No. 10,278.—Miss Z. G., white, aged 30, admitted to the 
Johns Hopkins Hospital, February 24, 1903. Menstruation has 
always been regular but profuse, accompanied with dysmenor. 
rhea. 

Exramination.—Outlet marital. No signs of infection. Uterus 
small, movable, and in retroposition. Ovaries normal. 

Present illness.—One year ago patient was curetted and men- 
struation afterwards was pertectly normal for three periods, but 
this was followed by a profuse flow which lasted seventeen days, 
Local and general treatment were tried without avail. Patient 
complains of general weakness and nervousness, and poor circu- 
lation. 

Operation.—Hysterotomy and suspensio uteri. A median line 
incision was made through thick walls, and the uterus delivered, 
surrounded by gauze and split anteriorly. Considerable mem- 
brane was curetted away, and the wound in the uterus was closed 
by through and through catgut sutures. Suspension of uterus in 
usual manner. 

Resuit.—Recovery. 


Case 32, No. 2379.—Mrs. M. W., white, aged 36, admitted to a 
neighboring hospital, February 8, 1904. Menstruation until Oc- 
tober last was regular and normal in every respect. 

Marital history.—Patient has been married two months. 

Present illness.—About two months before marriage patient be- 
gan flowing. This lasted six weeks, and at times was very free. 
She was kept in bed for two or three weeks, but the flow per- 
sisted. There was no pain of any description. One month later 
she was curetted, after which the flow ceased for two weeks, 
but began again, and has continued up to the present time. She 
has absolutely no other symptoms. 

Exramination.—Lower genitalia normal; the fundus in retro- 
flexion and slightly enlarged, but no irregularities found. Tubes 
and ovaries normal. 

Operation.—Hysterotomy and suspensio uteri. A median line 
incision was made in the abdomen, and the uterus delivered 
surrounded by gauze and split on anterior face down to cav- 
ity. Numerous small polypi were found about the tubal open- 
ings. These were thoroughly curetted away and the wound in 
the uterus closed with interrupted catgut sutures, after which 
the fundus was suspended in the usual manner. 

Result-—Convalescence was uninterrupted. 


THE “HOME SANATORIUM™ TREATMENT OF CONSUMPTION. 


By H. Pratt, A. M., M. D.., 


Physician lo Out-Patients, Massachusetts General Hospital, 


Assistant in the Theory and Practice of Physic, Harvard University. 


Some one has said, “ There are two kinds of consumption— 
that of the rich and that of the poor. The former is some- 


ss 


times cured, the latter never.” This still indicates the feeling 


of most physicians. The attempt to cure tuberculosis in the 


1Read before the Johns Hopkins Hospital Medical 
January 23, 1906. 


Society, 


Here and 


there, however, solitary workers like Dr. Flick, of Philadel- 


homes of the poor has seemed well nigh hopeless. 


phia, have obtained admirable results even in the slums of a 
great city. 


As Dr. Osler said in his lecture before the Phipps Institute, 


“The problem of tuberculosis is in its most important aspect 
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a home problem. The vast majority of all tuberculous pa- 
tients must be treated in their homes.” * 

The suecess of the sanatorium and climatic treatment of 
consumption is universally recognized. Yet the essential fea- 
ture of the sanatorium treatment is careful regulation of the 
details of the daily life, and the essential feature of the cli- 
matic treatment is life in the open air. 

In warm climates and in cold, at low altitudes and at high, 
consumption has been successfully treated wherever the out- 
of-door life has been adopted, and the modern method of treat- 
ment followed. 

Since 1891 Dr. Bowditch has been demonstrating at the 
Sharon Sanatorium that consumption can be successfully 
treated in this supposedly unfavorable climate. 

Dr. Millet, of East Bridgewater, was the first to advocate 
out-of-door sleeping in a harsh climate. In January, 1900, he 
published an important paper which bore the significant title, 
“The Night-Air of New England in the Treatment of Con- 
sumption.” * It would be well if the truths contained in Dr. 
Millet’s paper could be impressed upon every physician called 
upon to treat this disease. 

Last winter I became acquainted with the methods used by 
Dr. C. L. Minor, of Asheville, N. C., in carrying out the hy- 
gienic-dietetic treatment among private patients outside of a 
sanatorium. The regulation of the daily life, the discipline 
enforced, and the results obtained by Dr. Minor compare 
favorably with those of the best sanatoria. 

| became convinced that it was possible to carry out the 
same system in the homes of the poor even in a crowded city. 
For the opportunity to submit my plan to a practical test I 
am indebted to the Rev. Elwood Worcester, and to Emmanuel 
Church for financial support. 

The reason that the results of home and dispensary treat- 
ment have been on the whole unsatisfactory is due to the 
lack of the careful supervision, and the lack of the strict dis- 
cipline maintained in sanatoria. The tuberculosis dispen- 
saries have been a potent factor in preventing the spread 
of the disease, and in educating the patients and the general 
But, I believe, relatively few cases treated by dis- 
This has certainly been 


publie. 
pensary methods have been cured. 
the experience of my colleagues and myself in the out-patient 
department of the Massachusetts General Hospital, where the 
dispensary methods with the aid of the District Nursing As- 
sociation have been employed for several vears. The differ- 
ence between our method and that of the tuberculosis dis- 
pensary is essentially this: that the tuberculosis dispensary 

*Few if any states have greater facilities for sanatorium treat- 
ment than Massachusetis. It has been estimated that there are 
at the present time no less than 14,000 consumptives within its 
borders. For these 375 beds are available. In other words, about 
» per cent can be treated in the state sanatorium. As consump- 
tion is a disease of the poor, it is evident that most of the cases 
comprising the remaining 97 per cent must be treated in their 
homes, if they are to be treated at all. 

*Maryland Medical Journal, January, 1900. 


gives a relatively small amount of care to a large number of 
patients, while we give a large amount of care to a small num- 
ber of patients. 

Our organization is known as the Emmanuel Church Tu- 
berculosis Class. We sometimes speak of it as a “ home sana- 
torium,” and it bears much the same relation to a sanatorium 
that a correspondence course does to a college course. Every 
detail of the daily life is supervised and strict discipline main- 
tained. A nurse is employed who devotes her time to visiting 
the members of the class. I prefer the term “ friendly vis- 
itor ” to nurse, because it describes more exactly the nature of 
her duties. She should be the family’s wise counselor, kindly 
and tactful, yet a good disciplinarian. 

The class should number but a few members, I think the 
maximum limit should be twenty-five. 

It should never be forgotten that it is the individual, not 
the disease, that needs treatment. We have been fortunate 
in having a small class, and so we have come to know our 
patients not simply as “this case of fibroid phthisis,” and 
“that of pyopneumothorax,” but as, “ Elmer and Patrick.” 

The class was organized the first of July, 1905. Most of 
the applicants for membership were referred to us by the Out- 
Patient Department of the Massachusetts General Hospital. 

The rule was established that no one would be accepted un- 
til the clinical diagnosis was confirmed either by finding the 
tubercle bacilli or by a positive tuberculin test. There has 
been, however, no difficulty in demonstrating tubercle bacilli 
in the sputum of all our patients on admission to the class. 

Our aid has been refused-to none. Those who were too ill 
for home treatment have been visited by our nurse until ad- 
mission could be secured to some hospital or until transferred 
to the District Nursing Association. We have placed con- 
sumptives in the Carney Hospital, the House of the Good 
Samaritan, and the Free Hospital for Consumptives. 

Admission to the class has not been limited to favorable 
cases. In fact, only two of our patients were in the incipient 
stage of the disease. 

All of our patients have been poor. None could afford even 
the $4.00 per week charged at the State Sanatorium. Not all 
the members are intelligent. Several are unusually stupid. 
In the family of Zelek P., a Russian Jew, no one can write 
English, and his wife cannot speak English. 

Before admission to the class is granted the applicant must 
promise to give up all work, to live the out-of-door life, and 
te obey all the rules of the class. The truth of Brehmer’s 
motto that “ The most profitable work for a sick man is to 
get well,” is impressed upon the patient. After the decision 
to join the class has been made a clinical history is taken and 
a complete physical examination made and entered on the 


clinical records. Once a month the lungs and sputum are re- 


examined. 
they enter the class. Often before the decision has been made 
the nurse is sent to discuss the question with the invalid and 
his family, and to determine whether it will be possible to 
If there be 


The patients are visited by the nurse as soon as 


carry out the open-air treatment in their home. 
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no roof, balcony, piazza, or yard available for the rest treat- 
ment in the open air, the family must move to a tenement 
that will enable the tuberculous invalid to spend the entire day 
and night out-of-doors. Our friendly visitors have spent 
much time in seeking satisfactory tenements for the members. 
At the first visit the nurse examines the house and locality, 
obtains the social history of the case, ascertains the exact 
financial condition, and gives what instruction may be neces- 
sary to prevent the spread of the disease. The first visit usu- 
A detailed report of this is 
Subsequent visits 


ally requires two hours or more. 
at once given to the physician in charge. 
by the nurse are made as required. Usually the patient is 
visited daily or at short intervals, until the details of the 
treatment are understood and followed. It has been found 
that repeated 
simplest rules 
friends. 

On January 


visits are often necessary before some of the 
are fixed in the minds of the invalid and his 


5th, 1906, the class numbered fifteen members, 
and all but one were sleeping out-of-doors. The single excep- 
tion is a patient who would have done so had his landlord not 
prevented him from putting up a tent on the roof. At present 
he sleeps with his head out of the window of his bed-room. 
One of our class sleeps on a balcony, the others in tents placed 
either on the roof or on the ground near the house. The 
tents have generally been loaned—as few of the members could 
afford to buy them. An ordinary 7’ by 7’ wall tent with a fly 
has been found satisfactory. This costs only $7 Except 
the time taken for meals, bath and exercise, the entire day is 
spent in the recumbent or semi-recumbent posture. A com- 
fortable reclining chair is furnished each patient. 

The prescribed diet consists chiefly of milk, bread, fruit, 
butter, and oil. Most of our patients drink two to three quarts 


owe. 


of milk a day. In a few instances unsalted butter has been 


furnished free. Cotton-seed oil has been found to be a satis- 
factory and inexpensive substitute for olive oil. 

For the first few weeks no exercise is allowed, and later 
Then 
the exact amount of exercise is prescribed. The patient begins 
by walking five minutes in the morning and five in the after- 
noon. It is required that a watch be carried and the exact 
duration of the walk noted in his record book. After exer- 
cising the temperature is taken and recorded. If rise of tem- 
perature occurs or if the patient becomes tired the amount of 
[f the patient continues to improve, 
the exercise is gradually increased. Some of our patients 
now walk several hours daily. During the summer and fall 
our fever-free patients enjoyed the privileges of the Parker 
Hill Day Sanatorium. 

An important aid in maintaining our strict hygienic regi- 
men is furnished by the individual record book. The form 


only when the temperature is normal the entire day. 


exercise is diminished. 


of record adopted is that devised by Dr. Minor, of Asheville. 
Every detail of the day is recorded: The food eaten, including 
the total amount of milk and oi] taken; the number of hours 
The temperature and pulse-rate are entered 
The 


out-of-doors. 
and the quantity and character of the expectoration. 
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patients now keep out-of-door life charts. This keeping of 
records serves to impress upon the members the importance 
of attention to detail in the treatment. It helps them to per. 
severe in their monotonous life. We have found that it does 
not depress their spirits or cause introspection. It serves 
rather to keep up their courage. Most of the class take great 
pride in their records. Of course if a patient were doing 
badly, and losing weight rapidly, the individual record would 
be omitted. 

A weekly meeting of the class has been held on Friday af- 
ternoons, formerly in my consulting room, now at the Massa- 
chusetts General Hospital. The record books are then in- 
spected, and the patient’s weight, temperature, pulse, and vital 
capacity are taken. 

Expenses —Emmanuel Church has paid for a special nurse, 
furnished tents, reclining chairs, and all other necessary sup- 
plies. To a few of the members a small amount of money 
has been loaned, and aid has been offered when it was neces- 
sary for a family to move to another tenement. A nominal 
fee of $2.00 a month is required from each patient. In some 
instances this has been remitted. The total expenses for the 
first six months ending January 1, 1906, were $513.00. 

Miss Isabel Strong, acting as friendly visitor, gave her en- 
without pay during July and August. 
Dr. J. B. Hawes has assisted me in the medical work since 
the organization of the class. Recently Dr. C. S. Millet and 
Dr. N. K. Wood have associated themselves with us, and Dr. 
C. L. Tobey has taken charge of the laryngological work. 

Old tuberculin has been used in a number of cases with 
apparent benefit. Pharmacotherapy has not been employed 
except for special conditions, such as constipation or diarrhea. 
A few patients have been given creosote. Hydrotherapy has 
been found of value in every case. Theilwaschungen, full 
baths, chest compresses were the procedures selected. 

Results——Of the nine patients who have been members of 
the class for three months or more all show a gain in weight 
and all but two improvement in their general condition. One 
patient’s weight has increased 404 pounds. In five of the nine 
cases the disease has been arrested. The term “arrested” 
is used in the sense in which it is employed by the Committee 
on Nomenclature of the National Association for Study and 
Prevention of Tuberculosis in their proposed classification. 


tire time to the work 


WEIGHT-TABLE OF ALL WHO HAVE BEEN MEMBERS OF 
THE CLASS FOR THREE MONTHS OR MORE. 


Name Weight Weight Gain 
1. Minnie E.. .July 3 102% Jan.12 114% 1% 27 
2. Elmer C....July 12 106 Jan. 5 130% 24% % 
3. Zelek P......July 12 131% Jan.12 171 39% 
4. John H...... July 18 131 Jan.12 153% 22% 8 25 
5. Samuel T....July 27 142 Jan. 5 165% 23% 24 
6. Maria F... July 29 117 Jan.12 138% 21% 25 
7. Samuel H...Aug. 7 125% Jan.12 182% 7 22 
8. William F...Sept. 2. 145 Jan.12 166% 214% «19 
9. Patrick C....Sept.15 120%, Jam.12 124 3% 


Average gain, 19.4 pounds. 
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Abstracts of the Clinical Records of all who have been mem- 
bers of the Class three months or over. 


Case No. 1.—Minnie E., aged 28, housekeeper. II] since May, 
1904. Cough; night sweats; loss of weight and strength; loss of 
appetite; frequent vomiting. Went to the Massachusetts General 
Hospital in January, 1905. Weight then 106% Ibs. Tubercle 
bacilli present in sputum. Joined the class July 3, 1905. Tem- 
perature at time of first examination 99.8°, pulse 100, respirations 
26, weight 102%. There was dullness at the right apex, broncho- 
yesicular breathing, and many fine moist rales. At the right base 
crackles were heard. In the left interscapular region slight dull- 
ness, bronchial breathing, and rales at the end of expiration. 
January 12, 1906. Weight 114% lbs., temperature 98.6°, pulse 84. 
She now feels strong, and complains only of occasional nausea 
and vomiting. Practically no cough and no expectoration. No 
fever for four months. At the last examination of chest January 
9, only a few rales were heard, and these were sticky in character. 
They were present at both apices.” On December 22 sputum con- 
tained tubercle bacilli—Gaffky scale, No. 2. 


Case No. 2.—Elmer C., aged 56, painter. Came to Dr. Pratt’s 
Clinic at the Massachusetts General Hospital in July, 1905, com- 
plaining of loss of appetite and pains in the chest. He has had a 
dry cough for five years, and expectorated some blood one year 
ago. For the week previous to visiting the hospital he had been 
troubled with night sweats. There had been some loss of weight 
and strength. 

Status presens: Thin man; bony framework prominent; 
weight 106 lbs. Temperature 99.6°, respirations 18, pulse 92. 
Mucous membranes somewhat pale. Chest rather long and nar- 
row. Dullness over the left upper lobe in front, and flatness 
behind. Over both sides of chest above spine of scapula breathing 
is bronchovesicular with prolonged expiration. Kroenig’s isthmus 
is 2 cm. wide at the left apex and 3 cm. at right apex. Vital 
capacity is 2225 cc. Many medium-sized moist rales over both 
upper lobes during both inspiration and expiration. More nu- 
merous on left side. No rales over middle or lower right lobes. 
Over lower half of left scapula, especially near angle of scapula 
are a few crackles. Sclerosed radial arteries; tortuous brachials. 
Urine is free from albumin and sugar. Suggestion of diazo re- 
action. Sputum is mucopurulent. Tubercle bacilli present. 
Gaffky scaie, No. 3. Fluoroscope shows a shadow over the entire 
left lung, darkest at the apex. Right lung is clear. 

He regained strength rapidly, and the cough entirely disap- 
peared. Tubercle bacilli have not been found in the sputum for 
three months. January 5, 1906. Patient looks healthy, skin 
ruddy, and mucous membranes are of good color. Weight 13014 
lbs., temperature 98°, pulse 78, vital capacity 2500 cc. He feels 
better than he has for years, and weighs more than ever before. 
He walks four to five hours a day. Last physical examination 
December 14, 1905. Moderate dullness at left apex. No impair- 
ment of resonance over the right lung. At left apex expiration 
is prolonged but not distinctly bronchovesicular. After coughing 
a few subcrepitant rales were audible above the left clavicle, 
none were heard elsewhere. 


Case No. 3.—Zelek P., age 35, tailor, came to Dr. Pratt’s Clinic 
at the Massachusetts General Hospital in July, 1905, complaining 
of cough and pain in the right chest. For several months he had 
been troubled with a cough and increasing weakness. He had 
lost a few pounds in weight since January. On examination he 
was found to have a temperature of 101.4°, respirations were 30 
to the minute, and the pulse 80. There was dullness over the 


Tight side of the chest, front and back, shading into flatness at 
Breath sounds were bronchovesicular over the right 


the apex. 
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upper lobe, where a few fine rales were heard. The rales were 
increased by coughing. Sputum contained many tubercle bacilli 
—Gaffky scale, No. 7. 

He gained steadily during the summer and fall. He slept 
and lived on his roof in the crowded West End of Boston. For 
ten weeks he was allowed no exercise. His temperature became 
normal in September, and has remained so. On January 12, 
1906, he weighed 171 pounds, temperature was 98.2° and pulse 
84. He has been free from all subjective symptoms for sev- 
eral months, but in the scanty expectoration tubercle bacilli 
are still demonstrable. Examination December 30 showed dull- 
ness, bronchial breathing, and intense bronchophony. A few 
rales were heard here; none elsewhere. Tubercle bacilli were 
absent from the sputum during the fall. After a severe tubercu- 
lin reaction in December they were again demonstrable. On 
January 12 very few were present. Gaffky scale, No. 1. 


Case No. 4.—John H., age 22, brass finisher, came to the Clinic 
in July, 1905. He had had a cough with considerable expectora- 
tion for three months; at times sputum had been streaked with 
blood. He had not lost weight; his appetite was good, and aside 
from the cough felt perfectly well. There were slight signs at 
the right apex, and the fluoroscope showed a shadow extending 
down as far as the third rib on the right side. There was a re- 
action to tuberculin, and then for the first time Dr. Hawes found 
tubercle bacilli in the sputum. Examination January 2, 1906, re- 
vealed slight dullness and bronchovesicular breathing at the 
right apex. No rales were heard. He looked strong and healthy, 
and had had no cough for two months or more, and tubercle 
bacilli had not been found in his sputum since September. On 
January 5 he weighed 153 pounds, a gain of 22 pounds, since join- 
ing the class. His temperature was 97.4°, and his pulse 104. 


Case No. 5.—Samuel T., aged 37, motorman. Cough of six 
months’ duration. One attack of hemoptysis. A few night 
sweats. Lost 70 pounds in weight during the past two years. 


Definite signs of phthisis were found at the right apex, and the 
sputum was loaded with tubercle bacilli. At the time of exami- 
nation July 27, 1905, his weight was 142 lbs., temperature 98.2°, 
and pulse 116. Improvement followed treatment. He remained 
in the class six weeks and gained 14% lbs. He then returned to 
his old home in New Hampshire, where he remained a month. 
While there he over-exerted himself, and the tuberculous process 
was lighted up. He rejoined the class on October 27. He was 
then having afternoon fever, and had lost ten pounds of weight 
in three weeks. He continued to have fever for six weeks. On 
January 5 his temperature was 98.8°, pulse 93, weight 165% |os. 
He was then feeling much better. On December 26, the last phys- 
ical examination was made. Kroenig’s isthmus was found nar- 
rowed at each apex. The excursion of the diaphragm was greatly 
limited on the right side. Bronchovesicular breathing over right 
upper lobe. Numerous fine moist rales above the right clavicle 
and over entire right back. Rales also present in middle of left 
interscapular space. 


Case 6.—Maria F., aged 40, housework. She came to Dr. Lord’s 
Clinic in July, 1905, complaining of a cough of one year’s dura- 
tion. For several months she had been short of breath on exer- 
tion. She had lost much weight. Over the left apex as far as the 
third rib in front and the spine of the scapula behind there was 
dullness, increased vocal and tactile fremitus, and fine moist rales. 
Weight 117, temperature 99.6°, pulse 104. Tubercle bacilli were 
found in the sputum. January 12, 1906. Pulse 104°, weight 13814 
lbs. Cough and expectoration, although lessened, still persists. 
She raises about 10 cc. of sputum daily. Her general condition is 
much improved. Last chest examination December 26. Dullness 
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at left apex and bronchial breathing. Scattered rales heard over 


entire left upper lobe. 

Case No. 7.—Samuel H., aged 27, rubber-worker. He vis- 
ited Dr. Cabot’s Clinic at the Massachusetts General Hospital in 
August, 1905. In July, 1904, he raised some blood at night; this 
was soon followed by a cough and increasing weakness. Many 
night sweats. Slight loss of weight. At the right apex there was 
slight dullness, bronchovesicular breathing, increased tactile and 
vocal fremitus, and fine moist rales. He has done badly. The 
constitutional symptoms have increased, and there have been 
repeated febrile periods. 

The exertion of coming to the class always produced some rise 
of temperature. The physical signs remain practically the same 
except rales are now present at the right base as well as the right 
apex. On January 12, 1906, weight was 132% lbs., temperature 
100.4°, pulse 128. Many tubercle bacilli in sputum—Gaffky scale, 
No. 7. An effort will be made to place him in a hospital for con- 
sumptives. 


Case No. 8.—William F., aged 28, referred to the Emmanuel 
Church Tuberculosis Class by Dr. Cabot in September. Pleurisy 
January, 1905. Slight hemoptysis also in January, but none 
since. In July, 1905, cough began. Occasional night sweats, some 
pain in the chest. He had lost about twenty pounds in weight, 
and felt weak and sick. Weight 145 lbs., temperature 101.5°, 


pulse 104. There were signs at the right apex, and tubercle bacilli 


were found in the sputum. He has improved steadily under treat. 
ment. On January 2, 1906, slight dullness was found at the right 
apex; no definite rales heard. January 12, weight 166% Ibs., 
temperature 98°, pulse 104. Slight cough, persists; general condj. 
tion good. Sputum examined on December 22, contained numer. 
ous tubercle bacilli. 


Case 9.—Patrick C., aged 33, machinist, came to Dr. Cabot’s 
Clinic at the Massachusetts General Hospital in August, com. 
plaining of shortness of breath. He had had a persistent cough 
since last winter. While in New York this spring he was sud- 
denly seized with great shortness of breath, high fever, ang 
prostration. He has been sick ever since. Patient was emaci- 
ated. On examination there was found to be a pyopneumothorax 
of the left side, and signs of phthisis at the right apex. Weight 
was 117, temperature 100.5°, pulse 84. An incision was made ip 
the left side, and considerable pus, containing tubercle bacillj 
removed. In September he was referred to the Emmanuel Church 
Tuberculosis Class. On October 13, 450 cc. greenish pus were 
removed, which greatly relieved the dyspnea. Temperature 100°, 
pulse 108. On October 27, 1080 cc. of fluid were aspirated, and 
again on December 19, 500 ce. were removed. He has continued 
to have slight fever. The physical signs have remained nearly 
stationary, but he has been weak, and had very little appetite. 
January 12. His lips looked bloodless. Left side of chest re 
mains distended and flat. Weigh 124 lbs., temperature 98.6°, 
pulse 92, vital capacity 1100 ce. 


TUBERCULOSIS IN PENAL INSTITUTIONS,’ 


By J. B. Ransom, M. D., Dannemora, New York. 


Mr. Prestpent, Lapies, AND GENTLEMEN.—It is with 
more than ordinary pleasure, and, I may say, confidence, that 
I speak to you this evening upon a subject which concerns the 
general public, and both the State and Municipal Govern- 
ments; speaking, as I am, in this marvellously virile city of 
Baltimore, surrounded by an atmosphere surcharged with en- 
couragement to things altruistic and progressive, especially 
so, in that I am speaking to a Maryland audience, to whom 
history and tradition have alike assigned the first place in 
works affecting the public good. 

Marvland was among the first to develop a thrifty co- 
lonial life; among the first to take up the sword in defence of 
the divine right of individual liberty; first to develop a prac- 
tical scheme of internal improvements; and we have but to 
mention the name of Johns Hopkins to place her first in af- 
fording an opportunity for the higher education, and the 
broadest medical culture of our time. And coming a little 
closer to my subject of the evening, I know of no more strik- 
ing illustration of her public spirit, her appreciation of what 
the needs of humanity are, than is shown in her recently- 
built penitentiary which represents in its construction the 
most modern and humane ideas of what a prison should be, 
and one of which any state should be proud. 


* An address delivered before the Laennec Society for the Study 
of Tuberculosis, Baltimore, Md., January 25, 1906. 


It is, therefore, with a ready optimism that I approach the 
subject of my remarks this evening, though they are upon a 
subject which by reiteration has perhaps become wearisome; 
yet, this subject of tuberculosis is so important, is so knit 
with the weal and woe of the human race, that we cannot al- 
low it to slumber, we cannot afford to treat it with indiffer- 
ence. 

Tuberculosis is undoubtedly the most widely diffused and 
In fact, we may say that to be human 
is to be tuberculous. It is impossible to say just what per 
cent of the human family has been infected by tubercu- 
losis in some degree. If we are to give credence to the state- 
ments of more recent investigators, the percentage is very 
high. In fact, their conclusions would go to show that it 
would be easier to state the proposition in this way: What is 
the per cent of humanity that escape tuberculosis? 


common of all diseases. 


The question as to how this excessive diffusion has come 
about is one that reaches far back into the early life-history of 
the race, and in some degree, is impossible of solution. There 
are, however, certain well-established elements that have op- 
erated to bring about so general an infection; indeed, enough 
is known to lay the cause largely at the door of man himself. 

Man was born out in the open—out under the stars,—and 
was predestined to the free use of his muscles and lungs in 
earning his daily bread. But what a contrast between the 
natural state of man and that which for centuries has been 
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the life of man, especially in our great centers of population ! 
We have shut out from our streets, our homes, our places of 
business, our manufactories, more especially from our insti- 
tutions: in fact from our very lives, not only God’s pure and 
life-giving sunlight, but much of his fresh air. This depriva- 
tion of a natural element, and an enervated nervous system 
consequent upon too strenuous a life, have brought about a 
general constitutional susceptibility. Figuratively speaking, 
the human family may be said to represent a vast culture 
medium ready to receive the initial stab of the bacillus. 

Tuberculosis, therefore, is a disease of the life compli- 
catel—primarily not of the upper stratum, but essentially 
one of the sub-stratum of society. Its growth and develop- 
ment are not from above downwards, but from below up- 
wards, It finds its richest sustenance in the lower walks of 
life; in crowded tenements; in the damp, dark, and narrow 
streets of large cities; in the unsanitary habitations of the 
poor; in the darkened rooms and damp corridors of our 
eleemosynary institutions, and within the gray walls and 
narrow cell-limits of our penal institutions. 

While no age, class, or race, is exempt from this disease, 
we believe it would be short-lived indeed if these conditions 
of ill-living were eliminated. And to eliminate such features 
of unsanitary life is the burden of the hour. That it means 
work, well-directed and intelligent work, there can be no 
doubt; for many of the causes that lead to these life condi- 
tions are deeply rooted in the habits of the people, and have 
for their sustenance local and general conditions which in- 
volye the whole machinery of government—national, state and 
municipal. To dislodge so formidable and so long-established 
an enemy cannot be done by simply getting together and talk- 
ing about it. It is a work that requires the most perfect type 
of organization. It must be extended to every department of 
human activity, industry, and life. 

In reviewing the progress already made in this direction 
it may be said that a great deal has been accomplished. Much 
of the pioneer work has already been done. Many trails have 
been blazed through the undergrowth of superstition, igno- 
rance, and misconception. One could not attend the Tuber- 
culosis Exhibit so recently held in New York City without 
having his eyes opened to the vast amount of work that has 
been done. Progress was everywhere manifest, and nearly 
every department of human activity had been reached by the 
workers in this field. Especially was this true of the tene- 
ment house districts of our large cities. The work accom- 
plished in attacking the disease in these strongholds was 
highly gratifying. There was one field, however, which ap- 
parently had been little worked, viz., the institutional, and 
more particularly, institutions of a penal nature; so far as I 
know, only one penal institution being represented in the 
exhibit, and that, Clinton Prison. 

Turning to the directory of the Charity Organization of the 
City of New York, I find only eight penal institutions men- 
tioned as taking any precautions against this disease, or giv- 
ing any special attention to its management, and only two 
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of them could be said to have any comprehensive scheme for 
the proper care of this class of patients. 

In my work of gathering statistics from all the penal insti- 
tutions of the United States for the purpose of making a re- 
port to the Fifty-eighth Congress, for transmission to the 
Eighth International Prison Congress, on tuberculosis in 
penal institutions, I found very little evidence of systematic 
work in the way of special care of the tuberculous prisoner. 
There was evidence of a general awakening to the necessity, 
but only in three or four instances, had much been accom- 
plished. Since that time, however, several states have taken 
up the task in earnest. In Illinois, special wards, and a roof- 
garden for open-air treatment, have been constructed in con- 
nection with one of its penal institutions. Fort Leavenworth 
has also erected a tuberculosis annex, and the state of Massa- 
chusetts has apprepriated $25,000 for the purpose of building 
an institution for the care of tuberculous prisoners. 

The populations of penal institutions of whatsoever nature, 
whether jails, workhouses, juvenile asylums, reformatories, 
penitentiaries or prisons, are especially vulnerable to infec- 
tion by this disease. It is a well-established fact that prison 
environment and life are especially favorable to its develop- 
ment. The mortality from this disease has been variously 
estimated at from 40 to 60 per cent of all deaths in the 
prisons of the world. There are many isolated cases, how- 
ever, where the mortality has reached a much higher per 
cent, even as high as 80 per cent. It is patent, there- 
fore, that in these institutions there lies a wide field for ef- 
fort, and one that not only demands attention, but must ap- 
peal to every one interested in this work. 

I have been asked to speak this evening upon institutional 
tuberculosis as especially related to penal institutions, with 
which my work has largely been identified. I shall be par- 
doned, therefore, if I dwell almost exclusively upon the his- 
tory of the work in the institution with which I am, and have 
been, connected for the past twenty years; namely, Clinton 
Prison, New York. 

The work which is now in progress in that institution had 
its initiative in the then terrible mortality from tuberculosis 
in the prisons of the state of New York. When I began my 
medical service at Clinton Prison in 1889, I found on inspec- 
tion of the hospital that it was filled to its utmost capacity 
with sick men, the majority of them ill from tuberculosis. 
These men were all in a common ward, mixed indiscrimi- 
nately with those suffering from other diseases. The care 
given them would now be considered very inferior, and of a 
kind that was at that time given to those without hope. A 
rather superficial examination of the population showed 126 
to be suffering from tuberculosis in a total population of 867. 
Coupled with the prevalence of this disease was an almost 
entire lack of any means of caring for these cases, either in 
isolation, bathing, working, or feeding. There was abso- 
lutely no distinction made between the tuberculous prisoner 
and any other. They worked, ate, and were locked together, 
and, when under hospital treatment, were mixed heteroge- 
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neously. A survey of the whole field revealed the fact that 
the only saving element in the past, which had acted as a 
preventive to an almost utter annihilation of the population, 
was the large amount of out-door labor which was then af- 
forded. When a change came from out-door to shop work, a 
rapid increase in the number of tuberculous cases was ap- 
parent. 

In my annual report of 1890, L reported 75 per cent of 
the deaths of that year to be due to tuberculosis. I earnestly 
called the attention of the Prison Department to the neces- 
sity for isolation, and the special treatment of this class of 
eases. This, however, had little or no effect, and no apparent 
effort was made to improve conditions. 

At this time the disease was little understood. The idea 
of isolation was new, and met with determined opposition on 
the part of many. It was even difficult to obtain the ear of 
the medical profession, to say nothing of those most closely 
identified with prison management. The disease spread and 
showed increased virulence. These conditions were even 
worse in the other prisons of the state. In one prison alone, 
+4 deaths were reported as due to tuberculosis in one year; 
and during the period of five vears from 1891 to 1895, in- 
elusive, there were reported 253 deaths from tuberculosis in 
the three prisons, viz., Sing Sing 86, Auburn 135, Clinton 34. 

At this time began the more or less irregular transfer of 
the more advanced cases to Clinton Prison. There was, how- 
ever, no special provision made for them, and no systematic 
endeavor to place these transfers upon a rational basis. Con- 
tinued agitation, and the excellent results which were ob- 
tained in the cases transferred, led to an awakening to the 
necessity for better sanitary conditions in the prisons. A 
change to the present system of manufacture, together with 
improved methods of administration in all the prisons of the 
state, especially in their medical departments, a more sys- 
tematic transfer system, and a special line of treatment 
adopted, resulted in a great reduction of the death rate from 
tuberculosis. The five vears from 1896 to 1901, inclusive, 
showed a total death rate of but 72 in the three prisons as 
against 253 in the previous period of five vears—a gain of 
per cent. 

These results were encouraging. In 1901, at the earnest 
solicitation of the superintendent of prisons, Hon. C. V. Col- 
lins, the legislature appropriated the sum of $2500 for the 
purpose of constructing a ward for the treatment of tuber- 
culous prisoners. This ward, though simple in construction, 
observed the chief sanitary requirements for the use to which 
it was to be put, and was well equipped for the care of this 
class of patients. This made it possible to provide suitable 
accommodations for the advanced cases and those positively 
requiring ward treatment. We already had a ward devoted 
to the treatment of the more advanced cases, which accom- 
modated eleven patients. This gave us a total capacity of 
fifty-four. Prior to, and up to, this time, the onlv treatment 
that could be given to any but the most advanced cases, was 


in cells. 
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The ward went into operation on July 8, 1902, and proved 
to be of great advantage to the work, clearly demonstrating 
the practicability of the treatment of all classes of prisoners 
without reference to the nature of their crime or the lengths 
of their sentence, without violence to prison discipline. It was 
at first feared that the turning loose of so many men of this 
character in one open ward might lead to insurrection and 
breaks for liberty; but such has not been the case, and I be. 
lieve that the number of serious infractions of the prison 
rules has averaged less than with the same number of men of 
the same class locked in regular cells. 

Since 1902, additional construction has increased our ca- 
pacity until at the present time the Tuberculosis Annex con- 
sists of three extensions to the main hospital, radiating from a 
central court, and occupying a floor space of 20,000 feet. The 
south extension, 75 x 55 feet, is devoted to the treatment of 
the far-advanced cases, and accommodates over forty patients. 
The eastern extension, 20 x 55 feet, forms the special diet 
kitchen and laboratory, while the northeastern extension, 
70 x 150 feet, is devoted to the treatment of cases in the early 
and somewhat advanced stage and accommodates over 100 
patients. The main ward is constructed with a high vaulted 
roof ceiling extended upward by a clear-story to a distance of 
thirty-five feet, thus affording a large air and light space. 
The building is windowed on all sides as closely as safe archi- 
tecture permits, the clear-story being entirely set with win- 
dows opening and closing by a mechanical device. In con- 
nection with this ward are modern lavatories, toilet facilities 
for spray and tub baths, rooms devoted to the treatment of 
patients by the incandescent and are lights, and a disinfecting 
room. It has a hard-wood floor, waxed and polished, and is 
heated by steam and lighted by electricity. Adjoining this 
ward is a dining-room that will seat 120 persons, the food for 
whom is supplied from the special diet kitehen. The ward is 
cheerful, light, and airy, and admirably meets the purpose for 
which it was designed. Each patient in this ward has a white 
enamel iron bed, furnished with woven wire springs, fiber 
mattress, feather pillow, sheets, woolen blankets and a coun- 
terpane. At the head of each bed is a white enameled steel 
bedside table with glass top and steel shelf, while at the foot 
is a comfortable arm-chair. The patients are also supplied 
with a porcelain-lined drinking-cup, and a different form of 
sputum-cup. The ward devoted to the treatment of the far- 
advanced cases is similar in most particulars. 

The diet kitchen, an important factor in this work, is 
equipped with a 9-foot French steel range, a large porcelain- 
lined refrigerator, and all the necessary appurtenances for 
preparing food according to modern methods. During the 
twelve months ending September 30, 1905, there were served 
from this kitchen 108,301 meals. 

The greater number by far of the men treated in this in- 
stitution are received by transfer from the other prisons and 
reformatories. The method of procedure in transferring is 
as follows: 
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When the physician of any of these institutions finds by 
examination that an inmate is suffering from tuberculosis, 
he places him under special observation and isolates him from 
the rest of the population until such time as the number of 
cases warrants an application for their transfer. He then 
applies to the superintendent of prisons for a transfer order, 
and the physician to the tuberculosis hospital visits the insti- 
tution and determines by examination the cases likely to be 
penefited by the special treatment afforded at Clinton. 

Upon transfer to Clinton, the convict thus admitted is 
bathed and given a careful physical examination, and if it is 
determined that he is suffering from tuberculosis, he is given 
a special examination, and his sputum is subjected to a 
searching study. His case is then recorded on a filing-card 
which details his previous environment, family history, source 
of infection, duration of disease, and all questions pertaining 
to his disease that could be of value, together with a chart of 
the chest with the diseased areas indicated in colors. If he is 
found to be in an active stage of the disease, or in a weak or 
exhausted condition, he is at once admitted to the hospital. 
He is then assigned a bed and hospital clothing, and a careful 
daily record of his condition is kept thereafter. He is also in- 
structed as to the hospital regulations governing his personal 
habits; the care of his sputa, his teeth, his hair, and his cloth- 
ing. He is required to deport himself in an orderly manner, 
and is permitted as much liberty as is consistent with hospital 
discipline. 

The treatment of the patient is physical, medicinal, and 
dietetic. The physical treatment usually consists of simple 
calisthenics and out-door exercise. The exercise ground is 
provided with seats, elevated cuspidors containing antiseptic 
solutions, a toilet room, a crematory for sputa, and running 
spring-water. The patient is required either to sit or exer- 
cise out-doors each day whenever the weather permits. 

The medicinal treatment, while subordinated to the physical 
and dietetic, is nevertheless considered a feature, and most 
patients do better with some medicinal treatment than with- 
out it. In addition to the usual medicinal treatment, we use 
the ultra-violet X-ray, the incandescent light treatment, and 
the sub-cutaneous injection of olive-oil. 

The diet of these patients is prescribed daily by the phy- 
sician, and is furnished from the diet kitchen on his order. 
It is aimed to make this diet as nutritious as is consistent. 
It includes principally cereals, fruits, milk, eggs, meats, and 
fish. 

It is not, however, to the mere treatment alone that im- 
provement is due, but to the general training of the patient, 
and his opportunity to be out in the open air in a favorable 
climate. It is, however, impossible under prison conditions 
to give the tuberculous patient the amount of open air that 
his case requires, and herein lies a great drawback to the 
work. Notwithstanding this, it is gratifying and sometimes 
astonishing to see how these men improve under this treat- 
ment. They come to us emaciated, anemic, exhausted, and 
apparently to live but a short time. A few weeks’ treatment 


makes a manifest improvement in them. If they have an ele- 
vation of temperature, it gradually subsides; they soon begin 
to take on color and weight, many of them gaining a large 
number of pounds. 

The total number of recorded cases transferred to Clinton 
for treatment up to January 12, 1906, is 1137. During the 
period between October 1, 1902, and January 12, 1906, the 
total number of cases treated in the hospital was 596. Of 
this number, 313 were discharged from the prison, leaving 
279 now in the hospital. Of the number remaining, 188 are 
under treatment and 91 are assigned to labor of different 
kinds best suited to their individual cases. In a majority of 
these 91 cases the disease is apparently cured. 

No results are given of men discharged from hospital to 
cells, but only of those discharged from the prison, thus af- 
fording a most excellent opportunity of judging of ultimate 
results: a man often serving several years after his case has 
been arrested or cured at such labor as his physical condition 
will permit. Of the 313 cases discharged from the prison 
during this period, the results were as follows: 


The mortality in the tuberculous population during the 
same period was 2.16 per cent. Simply to show what it is 
possible to accomplish in connection with a prison in this 
work, a comparison with Clinton of seven other representative 
institutions admitting the patients of the same class, i. e., 
in all stages of the disease, shows an average death rate of 
18.46 per cent; the lowest mortality being 5.20 per cent, 
and the highest 29.68 per cent; while Clinton’s, as before 
stated, was 2.16 per cent. 

These results have not been accomplished by the usual rou- 
tine work of the prison. It has been a long and hard struggle 
on the part of the prison department against great odds. 
With no precedent to guide them; with prejudices to over- 
come, and with small means at their disposal, this problem 
has been gradually solved. 

The total appropriations made by the Legislature for the 
building and equipment of the plant now in use are about 
$50,000. Thus far, no special appropriation has been made 
for the maintenance of this work, the expense being paid from 
the maintenance fund of the prison proper. It is, however, 
expected that a special appropriation will be soon made for 
the separate maintenance of this department. We estimate 
that the cost per capita per annum will reach beween $175 
and $200, which is much below the cost of outside institutions 
of this nature. 

The work in the State of New York has progressed to a 
point where highly satisfactory results are being obtained. 
These results are being shown in the decreased death rate from 
tuberculosis in the several prisons of the State to a minimum 
as compared with former times; in improving the personnel 
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of the men in habits and physique, and permitting of their 
discharge in a condition making it possible for those to earn 
a livelihood who otherwise would have either died in prison, 
or have gone out in ill-health, fit only to become paupers or 
dependents, and carriers of infection. 

Though the work has been thus placed upon a substantial 
footing, it is still in its infaney. It is hoped to extend it and 
increase its capacity to a point which will admit the transfer 
of all cases of tuberculosis from all the penal institutions of 
the State, including the jails; for it is during the jail life of 
the prisoner that much of infection takes place. I know of 
but one State that has made provision for the tuberculous 
prisoner in this respect, and that is the State of Texas. In 
1895 the Wynne Farm at Huntsville, Texas, was established, 
to which are sent all tuberculous subjects from all the penal 
institutions, including the jails, of the State. The results in 
the third year of its establishment showed a decrease in the 
number of consumptive prisoners of one-half, and the results 
to the general prison population were highly beneficial. 

I believe that in every State there should be a special insti- 
tution or farm for the care of tuberculous prisoners. This 
work should inelude all the juvenile institutions; for it is 
often among the juveniles that infection takes place. In con- 
nection with this, I believe that there should be a mandatory 
examination by a competent physician, and the recording of 
all cases of tuberculosis in all penal and reformatory institu- 
tions. As before intimated, it is in the sub-stratum of society 
that this disease finds its richest pabulum; and if we are to 
eradicate it we must include in our field of work all institu- 
tions, especially penal institutions. For not only are the pop- 
ulations of these institutions especially subject to this disease, 
but they are so largely made up of the indirect results of it 
themselves. Much of pauperism, dependency, insanity, and 
crime, can be traced to tuberculosis as a first cause; not only 
by its interference with the physiologic functions and the low- 
ering of the vital resistance, but also to its incapacitating effect 
upon the individual; unfitting him for the arduous toil and 
the sweat and heat of the life struggle. These mental and 
physical weaklings are easy preys to criminal influences and 
thus our penal institutions are especially the homes of the 
tuberculous refugee. 

At first thought it may appear of small importance to the 
general public as to what is being done in penal institutions 
so long as the prisoner is kept safely until the expiration of 
his sentence, not absolutely injured, or subjected to cruel or 
unusual punishment. A little reflection and investigation of 
the subject, however, will quickly convince one that a prison 
population is essentially as much a part of the community as 
any other class. In the first place, putting a man behind 
prison bars, and dressing him in stripes does not relegate him 
to another species. He is still a man, and, like other men, sub- 


ject to the laws of life, health, and emotion. As Joaquin 
Miller puts it: 
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“In men whom men pronounce as ill, 
We find so much of goodness still; 
In men whom men pronounce divine, 
We find so much of sin and blot; 
We hesitate to draw the line 
Between the two, when God has not.” 


Neither does this temporary incarceration entirely divorce 
him from the ties of family, home, and friendships; nor does 
it always deprive him of social and political influence. He 
must. therefore, be reckoned with as a social factor, and society 
is morally, as well as legally, bound to protect him in all that 
appertains to his bodily and mental vigor. But this is not 
the only or chief reason why society and the immediate com- 
munity are, or should be, interested in the conduct of penal 
institutions and the welfare of their populations. 

Penal populations are always tidal populations, with an 
outgoing as well as an incoming tide. In the State of New 
York alone, 12,000 prisoners are annually discharged upon 
the public from all classes of penal and reformatory institu- 
tions: and between these tidal populations and the populations 
inhabiting the crowded areas of our large cities, there is a con- 
stant intercourse, and thus is afforded an opportunity for in- 
fection and reinfection. It, therefore, means much more to 
the community as to what a man is when he comes out of 
prison than when he goes in; for he then becomes a local fae- 
tor in the social problem and what he is as a man, his individ- 
uality, his personality, and both his moral and physical con- 
dition are important; he then becomes a menace, a real danger 
to the community to which he is discharged, or has within 
him the possibilities of becoming a useful citizen. 

So complex is the problem of the moral reform of the in- 
earcerated criminal, that there may be more or less doubt as 
to just how far our present prison methods go toward making 
good citizens of those convicted; but when we come to the 
bodily health, we have a feature which is as clearly and posi- 
tively within correctional lines as is the health of any other 
body of citizens. Disease is no respecter of persons. A pris- 
oner can, with few exceptions, be discharged with a degree of 
health which will at least prevent his becoming a menace and 
a burden to the community in which he is to reside, and place 
him in a much more favorable attitude, both as to his moral 
probabilities and his working capacities. This is especially 
true of the consumptive. 

Should there be doubt on the part of any as to the pro- 
priety of the States thus protecting the incarcerated criminal 
in such measure as is here proposed, let it be remembered that 
the exercise of this function by the State is not sentimental or 
paternal, but is its legitimate prerogative, which is inherent 
in all constitutional governments, and appeals both to the 
reason and common sense. The exercise of the State’s au- 
thority in convicting a man of crime does not imply the cut- 
ting off of his opportunity for future usefulness; for if this 
were the object and the function of the law, there could be 
no sentence short of life or of the death penalty. 

When a man is given a sentence of ten years, the inference 
is that not only will society be rid of his presence for that 
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length of time, but that he will be returned to society more 
or less cured of his moral infirmity, and better fitted to assume 
the life of a useful citizen. In view of this, if for no other 
reason, the State is bound by every principle of self-interest, 
to say nothing of fairness, justice, and right, to clearly define 
the relations which exist between itself and its institutional 
population as that of guardian and ward, and the claims of 
such a population upon the State’s interest and protection 
from incapacity engendered by disease take precedence over 
its interest in this regard in outside communities, which are so 
largely protected by town and municipal regulations. That 
the State should not withhold its powerful aid to the general 
community in a manner calculated to make for a healthier 
people is patent; but neither should it deny such assistance to 
those who are its legal wards. This is, indeed, not only its 
rightful legal function, but it is its privilege to thus lend itself 
to the betterment of its institutional populations, no only for 
their own safety, but for that of the community at large. 


The means which I believe most likely to secure the best 
possible results may be briefly summarized as follows: 

(1) Improved construction, housing, and working environ- 

ment. 

(2) The recognition of the prisoner’s receptivity to in- 
fection. 

(3) The absolute separation from the prison population 
proper of all tuberculous subjects. 

(4) Special wards for the treatment of all active cases. 

(5) A compulsory law enforcing the examination of every 
criminal admitted to every penal institution for the 
purpose of an early detection of the disease. 

(6) The construction in every State of a special hospital 
or sanitarium, and the transfer thereto of all tuber- 
culous cases from all the penal institutions. 

(7) Provisions for out-door employment, such as farming, 
light gardening, etc. 

It is coming to be recognized by nearly all those engaged in 
prison work that not only are these things necessary to the 
prevention and cure of a special disease, but they are essen- 
tial to a sound and satisfactory penal administration; for it 
cannot be said that the presence in an institution of a popula- 
tion afflicted in any degree with a communicable disease, which 
impairs the usefulness of so many inmates, is compatible with 
a prosperous and economic administration, 

Applying the same principle to the work in general, it may 
be said that the exercise of the legislative function by the 
State in providing for the recognition and treatment of tuber- 
culosis in any department of society, be it town, municipality, 
or eleemosynary institution, is of a high order of statesman- 
ship, and appeals to the intelligence as well as to the con- 
science; it is practical, self-preservative, and self-compen- 
sating. 

It is manifestly time that every function of government, 
every organized body of citizens, of whatsoever nature, as well 
as individuals, do their part in this work for the eradication 
of tuberculosis; and we appeal to every executive officer, to 
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every legislator, and to every individual to do his part, and 
in some way help on this great work. We want your help; 
we must have your help if we are to succeed. We have been 
unconsciously too tolerant of this disease. We have housed it, 
condoned it, and belittled it. It is very difficult for human 
nature to believe what it cannot see, and much of this tolera- 
tion and submission to the disease has arisen from a lack of 
appreciation of its nature and effects. To no other reason 
can we ascribe the fact that this great harvest of death that 
has gone on, and is still going on with but lessened destruc- 
tiveness has not aroused the people to a keener appreciation 
of the true situation. 

With what horror the people look wpon the carnage and 
fatalities of war! And yet, tuberculosis destroys more lives 
by far in a single year in this country alone than were slain 
altogether in our late civil war! The people are in consterna- 
tion at the presence in their midst of an epidemic disease ; 
they are aghast at the long roll of deaths from railroad, steam- 
ship, and other disasters; when the fatalities from all these 
compared with those of consumption are insignificant. 

Strangely enough, the same people, so fully alive to the 
every-day accidents of life, will resignedly see neighbors, 
friends, and loved ones succumb to tuberculosis and hardly ask 
the question: Why? And death is only a single feature; for 
there remain the deformities, insanity, incapacity, pauper- 
ism, and crime, for which this disease is directly and indirectly 
responsible. At what a cost to humanity in health, in life, 
and in achievement, has this inertia of resignation been pur- 
chased! At what a cost in heart history! What a burden of 
grief, disappointment and discouragement has come to the 
human family through and of it! This disease that is always 
with us. What a grave-yard to human hopes! If they could 
be brought within the scope of our vision, what a multitude 
of whitened shafts would rear heavenward in solemn protest; 
marking the sepulchres of not merely the humble, useful citi- 
zen, but also of the great man, the poet, the musician, the 
artist, and an unnumbered host of the character beautiful, of 
whom may it well be said in the words of Gray: 

“Perhaps in this neglected spot is laid, 
Some heart once pregnant with celestial fire: 


Hands that the rod of empire might have swayed, 
Or waked to ecstasy the living lyre.” 


But this host of unnumbered dead has not altogether per- 
ished in vain. There is an awakening and an army of workers 
is following the lead of the men who have breasted the storm 
of early opposition, and who, through long weary years of 
unremunerative toil, have sustained the conflict; solved many 
of its problems, and established the work upon a firm and 
progressive basis. On every hand and in every department of 
life, the importance, yea, the absolute necessity, of this work 
is fast coming to be recognized. This work is not the mere 
frothing or effervescence of a handful of enthusiastic theo- 
rists; it is the grand work of rejuvenating humanity; of re- 
turning man to his pristine condition of physiologic integrity. 
To take an indifferent view or an inactive course in this God- 


5 
> 
| an 
Vew 
pon | 
itu 
lons 
in- 
» to 
; of 
fac- 
rid- 
on- 
ger 
hin 
in- 
as 
ing 
the 
ler 
of 
nd 
ice 
ral 
‘0- 
al 
at 
or 
nt 
1e 
t- 
is | 
| 
| 
| 


150 JOHNS HOPKINS HOSPITAL BULLETIN. 


like work is to be in the rear of progress; and let him who 
casts a straw or even a molecule of obstruction against it, in 
whatsoever way, know that he might as well attempt to side- 
track the destiny of the race. To do this would be as futile 
as was the effort to strangle the principle of individual liberty 
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in 1775, or as would now be the attempt to check the wave of 
patriotic feeling enkindled in every American heart by the 


inspiring strains of the “Star Spangled Banner,” which 
fitly found its inspiration and yoice off the sunlit shores of 


Maryland. 


PROCEEDINGS OF SOCTETTES. 


JOHNS HOPKINS MEDICAL SOCIETY. 


January 8, 1906. 


Report of Cases. Dr. THomas S. CULLEN. 


I—Early Tuberculosis of the Kidney.—Diagnosis 
of the tuberculous process made from thickening of the ureter 
detected on vaginal examination. 

Miss E. Q., aged 24, seen in consultation with Dr. Fenby 
and admitted to the Johns Hopkins Hospital, October 26, 
1905. 
family and personal histories were not important, except that 
she had been suffering with diarrhcea and complained of 
She had 


The patient complained of pain on urination. The 


slimy stools with pain in the rectum on defecation. 
had dysmenorrhea. 

Present trouble.—For eight months she has had pain at the 
end of urination. This is her chief complaint at present. 
At first the pain was cutting and almost intolerable. At pres- 
ent she has to void small quantities every ten or fifteen min- 
utes. There is no history of hematuria. Five or six days be- 
fore admission her trouble became very acute and she noticed 
shreds in the urine. Recently she has had chills and fever. 
She has always had pain and tenderness on the left side just 
above the hip and in the flank. 

General examination.—The heart action is weak and irreg- 
ular. The lungs are clear. 

A cystoscopic examination shows well-defined ulcers scat- 
tered throughout the base of the bladder; in numerous 
places near the ulcers are small tubercles. The inflammation 
is especially noticeable around the left ureter. The urine 
contains pus, but no tubercle bacilli can be detected. On 
further examination the left ureter can be palpated through 
the vagina, and is recognized as a hard pencil-like cord pass- 
ing upward along the left side of the pelvic wall. 

Operation, October 28, 1905.—Left nephrectomy ; partial 
ureterectomy. On cutting down on the kidney the capsule 
was found adherent and definite tubercles were easily made 
out. 

After tying the renal vessels separately the ureter was 
freed as far as possible, but as the patient’s pulse was 140 
when we started and became weaker it was impossible to 
take time enough to remove the entire ureter. The ureter 


was freed as far as the pelvic brim, tied with Pagenstecker 
thread, and then cut across with the Pacquelin cautery. A 
The patient did well after oper- 


small drain was inserted. 


ation and rapidly grew stronger, although she had intense 
bladder pain. 

Second Operation, November 11.—Ureterectomy. Cysto- 
scopic examination still showed considerable cystitis, but there 
had been a moderate improvement. It was consequently de- 
cided not to make a vesico-vaginal fistula, but rather to see 
if the bladder symptoms would not clear up after removal 
of the ureter. An incision was made parallel to Poupart’s 
ligament, from the anterior superior spine almost to the 
symphysis. A gridiron incision was made in the muscles and 
the peritoneum pushed toward the median line. The thick- 
ened ureter immediately came into view. The upper part 
was loosened without much difficulty. The ureter was freed 
down to the uterine vessels. The uterine artery and veins 
were then tied on both sides and cut as in a Wertheim oper- 
ation. An artery clamp was then introduced into the vagina 
and pressed upward. It was seen that nothing but the vaginal 
mucosa lay between the field of operation and the vagina. 
The forceps was then cut down upon, the vagina opened, and 
the ureter drawn through into the vagina. The lateral in- 
cision was now partially closed. After a small drain had been 
carried down to the bottom of the incision the ureter was 
excised. Where cut across it showed no thickening. There 
was a slight leakage from the vagina for several days. 

November 25.—The patient still has dysuria, but her 
general condition is greatly improved. 

January 6, 1906.—During her stay in the hospital she 
gained fifteen pounds and at present looks very well. Mictur- 
ition is still frequent and last night she had to get up at least 
eight times. There is now much less tenesmus, whereas form- 
erly just a few drops of urine in the bladder were sufficient 
to bring on a desire to void. The site of the left ureteral 
orifice looks puckered. From the right ureteral orifice spurts 
of urine can be seen and a tendency to eversion of the ureter. 
The bladder mucosa looks somewhat injected but the ulcer- 
ation has apparently disappeared. 

Pathological report-—The kidney is normal in size. At its 
upper pole there is an area of softening, 2 by 3 cm. At this 
point beneath the capsule numerous fine yellowish-white 
On section the capsule of the kidney 
can be easily stripped off. Near the point at which the 
tubercles were noted is a cavity 2.5 by 2 cm. Lining this are 
numerous minute tubercles. The cavity is filled with a rather 
grumous material. The cortex between the cavity and the 
surface is everywhere studded with tubercles. The greater 


tubercles are detected. 
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yart of the kidney is comparatively free from the growth, but 
near the middle a few isolated tubercles are visible, and at the 
lower pole several can be detected. A small portion of the 
yreter is present. It is 6 mm. in diameter and very firm. 

On histological examination of the area where the tuber- 
eylosis was macroscopically unmistakable there is a great deal 
of alteration. The tissue is markedly infiltrated with small 
wound cells. ‘There is an obliteration of the usual landmarks 
and many tubercles are seen, sometimes lying in groups of 


epitheliond cells: in other places 
are large masses of epithelioid 


elements. ‘There is little tendency 


toward the formation of giant ree 
cells. In some places the process ba 
has gone to caseation. The wall 
of the cavity in the upper part of * 
the kidney is composed essentially 
of tuberculous tissue, and the 
cavity itself contains quantities 
if polymorphonuclear leucocytes, 
The outer coats of the ureter 
are for the most part normal. ‘ 
Here and there, however, a small 9 
tubercle is seen. The tissue «i- 
rectly beneath the mucosa shows ; 
slight invasion with tubercles, but Ps 
the epithelium lining the ureter 2 
is intact. Sections from the lower bed 
part of the ureter show that the 
pithelium has entirely disap- 
peared, the cavity being lined 
ilmost entirely by typical tuber- 
wlous tissue, 
This case demonstrates very 
well the pronounced vesieal symp- 
toms which can exist with a verv 
small amount of renal tubercu- 
losis and the great disintegration 
of the ureter that may take place 
when so little renal substance is a 
implicated. 
The cord-lke ureter detected on x 


vaginal examination is practically 
pathognomonic of tuberculosis of 
the kidney even without an ex- 
amination of the bladder or of 
the urine. 


Case very rapidly growing squamous-celled carcin- 
oma of the inner side of the thigh. 

Gyn, No. 12.330. Mrs. B. F. Admitted to the Johns 
Hopkins Hospital August 29, 1905, complaining of a lump in 
the right side of the thigh. The patient is 53 years of age, 
white. The menopause occurred at 52. a vear before the onset 
of this trouble. The patient has been married 29 years: had 


cinoma of the inner side of the thigh. 


HOSPITAL BULLETIN. 


one child 28 years ago, no miscarriages. ‘Ten years ago she 
noticed a pimple in the groin. This has been growing larger 
ever since and recently there has been a watery discharge from 
it. Pain has sometimes been present when she was sitting up. 
The tumor had increased only gradually, but since the last 
fourteen days the growth has been very rapid. The 
ulcerated surface is painful to the touch; the non-ulcerated 
or outer portion is not. 

Operation September 24.—Excision of the fungoid tumor. 
The tumor was carefully covered 
over with gauze. then drawn 
up and excised without exposing 
the area of ulceration. There was 
little or no bleeding. The tissues 
were brought together with ease. 

Oct. 17.—Patient discharged. 
Incision well healed. The outlook 
is of course most gloomy. 

Path. No. S8194.—Just to the 


right of the vagina with its long 


axis parallel to that of the vulva 
is a somewhat pedunculated tu- 
mor which rises about 6 em. above 
the skin. It is 8 em. in length, 
fem. in breadth, Its outer sur- 
face, that is, the portion nearest 
the thigh is covered with brawny, 
glistening skin, bluish-purple in 
appearance, The inner or median 
half is ulcerated and presents a 
most sickening appearance: the 
color is reddish-blue, greenish, or 
vellow the picture varving great! 
in different parts according to the 
amount of discharge and the dis- 
tribution of the areas of necrosis. 
Qn its surface as one passes up 
toward the inguinal region the 
tissue is somewhat raised, has a 
reddish hue and there has evi- 
dently been an infiltration of the 
lvmphatics upward toward the 
inguinal glands on the affected 


Case II],—A very rapidly growing squamous-celled car- side, 


On histological examination the 
skin a_ short distance from 


the growth is unaltered. In the vicinity of the growth it 


shows a definite tendency to project downward, although the 


individual cells still retain their usual appearance. The 
underlying connective tissue, however, shows a great deal of 
infiltration with small round cells, particularly abundant along 


the course of the blood-vessels. The growth itself is made up 
entirely of epithelial cells. These have vesicular nuclei. 
They are not, however, uniform in size. There are masses 
of protoplasm containing two, three, or more nuclei. Nuclear 
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figures are abundant and here and there are masses of deeply 
staining chromatin. The nuclei are sometimes so arranged as 
The growth is a very 
Seat- 


to form large mulberry-shaped masses. 
cellular one. There is very little intervening stroma. 
tered abundantly throughout the superficial portions of the 
growth and also at various places deeper down are large 
numbers of polymorphonuclear leucocytes. ‘The superficial 
portions of the growth have undergone complete necrosis. 
There are fragmentations of nuclei and deposits of fibrin, 
Diagnosis.—A very rapidly growing squamous-celled car- 


cinoma on the inner side of the thigh. 


Karly tuberculosis of the appe nidiv. 


Maver, September 


Case [11]. 
Mrs. D. 


8, 1905. 


Seen in consultation with Dr. 
The patient is 50 years of age and has had several 
definite attacks of appendicitis within the last vear, I saw 
her in a subacute attack with the temperature just a little 
above normal, pulse normal, but a definite tenderness over the 
appendix. On opening the abdomen we found the appendix 
partly bound down by adhesions. At its center was a swollen 
patch that formed a ring around the appendix, The right 
tube and ovary were partially bound down by adhesions. The 
pelvis was filled with clear tluid. We did not obtain any 
history of tuberculosis. 

Path. No. 9040.—The appendix is bulging at the tip. There 
is some injection of the vessels, Apart from the annular 
thickening and the slight bulging at the tip little was to be 
made out macroscopically. 

Histological examination.—TVhe surface is) covered with 
quite a number of adhesions which are recent and very 
vascular. In one of the adhesions is a typical tubercle. The 
muscular walls are for the most part normal, but at one point 
a tubercle is to be seen. Seattered throughout the lymphoid 
tissue are many tubercles, some of them typical, others con- 
sisting of epithelioid cells: at numerous points caseation has 
already taken place. The mucosa of the appendix is for the 
most part intact and normal. The lumen of the appendix 
contains a great number of polymorphonuclear leucocytes, and 
in the wall of the appendix, at one point, is a fairly large 
abseess. 

In this case we did not for a moment suspect tuberculosis. 
Such instances emphasize the necessity for a routine histo- 
logical examination in all cases. On questioning the patient 
carefully after operation we learned that she had been under 
treatment within the last vear for incipient tuberculosis of the 
left lune. 

Case LV.—Tuberculosis of the appendir, colon. 
and small howe l. 


Mr. M. 
to the Chureh Home, November 13, 


Seen in consultation with Dr. Maver and admitted 
1905. The patient is 
34 vears of age and for several months has been under the care 


of Dr. MeConachie for ulceration of the larynx. Tlis svmp- 
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BULLETIN. 


The patient has also been suffering from tuberculosis of the 
left lung. During the last six weeks he has lost twelve pounds 
and has complained of a great deal of pain in the pit of the 
stomach. On palpation a definite thickening can be made out 


over the pyloric orifice. He has had some fever. Yesterday 
it was 102° F. 

It was deemed wise to do an exploratory laparotomy. An 
incision was made over the appendix as there was also some 
thickening at that point. The appendix was found to be 
more than twice its natural size. The execum in the vicinity 
showed much induration, especially around the base of the 
appendix. The area of thickening detected on clinical exam- 
ination proved to be in the transverse colon, Here over an 
area fully 5 em. long the bowel was greatly thickened. Over 
its surface was a leash of blood-vessels, and beneath its peri- 
toneum a few definite tubercles could be deteeted. On further 
examination L found that the small bowel at intervals of from 
six to eight inches was eneircled by bluish-red areas fully 1.5 
em. in breadth—annular ulcerations. These were abundantly 
dotted with small tubercles and along their blood-vessels were 
little beads of tubercles. In many places along the convexity 
of the intestines were little streaks, evidently dilated lym- 


phatics. It looked very much as if one had gone over the sur- 
face here and there with a fine brush and white fluid making 
delicate streaks. All gradations of the early tubercles could 
we detected, but at no point was there evidence of caseation. 
We removed the appendix and closed the abdomen, There 
was no apparent involvement of the omentum or of the abdom- 
inal peritoneum, The patient improved very much. His 
temperature remained normal for at least a weak. Later on 
he was put on tuberculin, Just prior to leaving the hospital 
lus temperature again arose and he rapidly lost ground. 
Path. No. 9209. 


from ? to 12 mm. in diameter, the end being considerably dis- 


The appendix is 6 em. long and varies 


tended and blunt. It is covered with delicate shagev adhe- 
sions and its vessels are verv much injected. At no point 
is there any evidence of stricture. On section the lumen 
is found to be filled with greenish pus. The walls of the 
appendix are thickened. The mucosa is much infiltrated and 
the specimen is somewhat suggestive of plastic tuberculosis. 

On histological examination numerous old but very vas- 
cular adhesions are seen on the outer surface. They contain 
quantities of small and several Jarge blood-vessels. ‘The mus- 
cular walls show infiltration with small round cells. Scattered 
throughout the Ivmphoid tissue are many typical tubercles. 
The mucosa at numerous points is intact, but in other places 
has disappeared, the inner surface being represented by case 
ous material. The lumen of the appendix is practical!) filled 
with polymorphonuclear leucocytes. 

Case V.—The right ovary in the abdominal sear following 
an operation for appendic abscess. 


Mrs. G. 


Seen in consultation with Dr. Savage, Octover 


toms were relieved, but the exact cause was not determined. | 1905. The patient complained of bulging in the scar remail- 
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ing from a former appendix incision and of a sensation 
of weight in the lower abdomen. The family history 
was unimportant. Ten years ago she was operated on 
by Dr. Kelly at the Johns Hopkins Hospital for a pelvic 
abscess which was opened into through the vagina. The con- 
dition was a very serious one and she was compelled to remain 
in bed for three months. The second operation was performed 
shortly after by Dr. J. G. Clark, for an appendix abscess. It 
was necessary to provide for free drainage and it was between 
three and four months before the patient regained her 
strength. Ever since then it has been necessary for her to 
wear a bandage, and at times there has been an apparent 
puffiness and tenderness in the abdominal scar. In the right 
lower quadrant of the abdomen is the scar of the appendix 
operation. It is about six inches in length. In the middle 
of the scar there is a small area of tenderness. The tissue 
here can be pushed in to some extent. In the lower part of 
the incision is a definite and sensitive thickening. On exam- 
ination under anesthesia I found along the appendix scar 
definite points of thickening and at the lower end a nodule 
fully 5 em. long by 2 cm. broad. This was firmly adherent 
to the skin and felt very much like the thickened omentum. 
On resecting the old scar and entering the abdomen we found 
what at first appeared to be an adherent omentum was in 
reality a large cystic ovary which lay directly beneath the skin. 
Attached to it was a hydrosalpinx fully 1.5 em. in diameter. 
The omentum had come down and had become adherent to the 
bladder, anterior abdominal wall, and the ovary. We loosened 
the omental adhesions to the ovary, but in order to avoid 
leaving fresh raw areas we left the omental adhesions to the 
bladder and abdominal wall as they were comparatively 
smooth. After controlling all oozing on the right side we 
loosened up the left ovary which was embedded in adhesions 
to the pelvic floor and to minimize the possibility of infection 
we placed a gauze drain in the pelvis and brought it out 
through the vagina. The abdomen was closed without drain- 
age. The patient made a very satisfactory recovery. 

Path. No. 9184.—The specimen consists of a tube and 
ovary. The ovary is practically normal in size and is covered 
evervwhere by adhesions and contains several small Graafian 
follicles, and a partially organized corpus luteum. The tube 
is also covered by adhesions. 

Microscopically, neither tube nor ovary shows anything 
abnormal. 


Case VI.—An obscure abdominal tumor in the right upper 
quadrant consisting of an elongated right hepatic lobe, a 
prolapsed right kidney, and an appendix adherent to the 
gall-bladder. 

Gyn. No. 12521.—Mrs. A. D. Age 60. Patient of Dr. 
Singewald. Admitted to the Johns Hopkins Hospital, No- 
vember 16,1905. This patient entered the hospital complain- 
ing of pain in her right side. Her family and previous history 
are negative. Her menses ceased at 44. Married twenty- 
About two years ago 


eight years; has had twelve children. 


the patient noticed a fullness after eating, and one year ago a 
swelling in the right side just below the ribs. This has per- 
sisted, and she thinks it has become larger and lately has been 
growing rapidly. The increase in size has been accompanied 
by some pain and a feeling of pressure. She has been able to 
walk around the house, but cannot stand much exertion. Pain 
prevents her from lying down on the right side; she is most 
comfortable on her back.. After eating she has noticed a 
good deal of discomfort in the right side. Has not lost in 
weight or in strength. Dr. Rushmore on examination found 
a cyst-like mass in the right flank which was indistinct; the 
movements are restricted and the growth does not extend into 
the pelvis. The vaginal examination vields practically 
nothing. 

Operation, November 18. 1905.—On examining the patient 
under anesthesia I readily made out a large firm mass occupy- 
ing the right upper quadrant of the abdomen. The mass, 
however, had a rounded contour and extended within 3 cm. 
of the median line anteriorly, downward it could be traced to 
a point about 4 cm. below the umbilicus. It was impossible 
to tell whether we were dealing with a renal tumor, a growth 
from the bowel, or with some pathological condition implicat- 
ing the liver or gall-bladder. A small opening was accord- 
ingly made through the right rectus to determine the exact 
condition. On opening the abdomen it was found that a part 
of this mass was due to a prolapsed and somewhat thickened 
right lobe of the liver. The posterior portion of the mass 
was formed by the prolapsed right kidney: and lying in 
between and extending up along the under surface of the liver 
for at least 5 cm. was the appendix. This was considerably 
thickened and adherent to the gall-bladder and cystic duct. 
The adhesions were gradually liberated, and the appendix 
was removed without difficulty. The patient stood the oper- 
ation well. 

November 26, 1905.—The patient is in excellent condition. 

Path. No. 9229.—The specimen consists of the appendix 
which apart from a few adhesions appears perfectly normal. 

Histological examination.—Attached to the outer surface 
are several dense and very vascular adhesions. The muscular 
walls are normal and the mucosa is unaltered. 

In this case the symptoms were undoubtedly due entirely 
to the tugging of the appendix adhesions as evidenced by the 
fact that the discomfort has entirely disappeared, notwith- 
standing that the tumor consisting of the right lobe of the 
liver and the prolapsed right kidney still exists. 


Case VII.—Abscess between the abdominal peritoneum and 
omentum four weeks after labor. Involvement of the lower 
edge of the liver. Opening of abscess; secondary exploration 
in region of liver with marked tearing of the friable organ. 
Hemorrhage controlled with blunt liver needles. Complete 
recovery. 

Gyn. No. 12456.—A. M. Seen in consultation, October 
20, 1905, and at once admitted to the hospital. She is 36 
years of age, married, white. Her family and previous history 
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are negative. She complains of a good deal of abdominal 
discomfort and of fever. The patient has been married seven- 
teen years, has had ten children, the oldest 14 years, the 
youngest born September 19, 1905, just one month before 
admission. Her labors have all been difficult and instru- 
mental. On several occasions there was tearing. Four years 
ago her perineum was repaired at this hospital. For several 
days prior to her labor in September she had been in bed with 
a fever. The delivery was instrumental. The labor was fol- 
lowed by a most profuse hemorrhage. Fever and chills con- 
tinued for four days after delivery. Ever since that date 
she has had chills and fever and a marked palior has been 
noted. On admission to the hospital she was extremely 
anemic; hemoglobin 26 per cent, leucocytes 11,200. There 
were distinct hemic murmurs, but the heart was otherwise 
normal; the lung sounds were normal. The right eve was 
inflamed. A white scar was visible on the cornea and a 
definite purulent exudate was made out. The abdomen was 
distended and just to the left and above the umbilicus there 
was a definite area of bulging. Just to the left of the umbil- 
icus and corresponding to elevations was an indurated area, 
2.5 inches in diameter. ‘This was somewhat tender. The 
lower part of the abdomen was hard, and suggested the exist- 
ence of a large abdominal tumor. There was no reddening. 
There was more or less tenderness over the entire abdomen 
especially over the small tumor elevation noted on the left side. 
On pelvic examination nothing could be detected. The cervix 
was high up. The uterus was movable. On both sides the 
appendages were perfectly free. 

Operation, October 21.—An incision was made over the 
hardened and indurated area on the left side. On passing 
down to the peritoneum we encountered a large abscess con- 
taining foul-smelling whitish pus. On careful exploration 
the cavity was found to continue upward almost to the free 
margin of the ribs and downward to within about 8 em. of 
the pubes, but apparently lay between the anterior abdominal 
wall and the omentum. No intestines or abdominal contents 
were to be seen. The cavity was loosely packed with iodoform 
gauze and the patient left the table in a precarious condition. 
Cultures from the pus showed no growth. Anaerobic cultures 
were not made. For a few davs large quantities of pus were 
discharged. Her temperature kept up and she became de- 
lirious and had to be taken to the isolation ward. 

On October 3, the hemoglobin was 25 per cent, the leuco- 
cytes were 15,200. 

November 4, the patient was brought down to the operating 
room as her condicion was not progressing satisfactorily. We 
could detect an area of induration along the free margin of 
the ribs on the right side. Artery forceps were introduced in 
the previous opening and carried up to where the induration 
was detected on the right side. We then cut down upon the 
indurated area in the flank. An incision was made on the 
outer side of the rectus: the peritoneum was found thickened. 
There was much cedema in the sub-peritoneal tissues. The 
liver was found lving just beneath the incision and appeared 


to be necrotic; it broke up very readily under the examining 
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finger and there was free hemorrhage. The insertion of three 
or four cat-gut sutures, however, with the blunt needle checked 
the oozing. We drained down to the edge of the liver and 
also repacked the large abscess cavity. Apparently the ab. 
dominal abscess had its origin from the gall-bladder or had 
been a primary liver abscess, but in no way involved the pelvic 
organs and had apparently been almost entirely anterior to 
the omentum. The patient gradually improved. The tem- 
perature dropped from 102 to 100° F. The appetite also im- 
proved. 

November 20.—She was taken out of doors although her 
condition was still rather precarious. From this time her 
mental condition rapidly cleared up and a decided improve- 
ment was noted each day and she was discharged on December 
21 with the abominal wound completely closed ; there was no 
tenderness at any point, the hemoglobin was 76 per cent and 
the mental condition was perfectly satisfactory. 


Case VIII.-—The velvety feel of an unruptured tubal 
pregnancy. 

E. P., colored, aged 30, married, was admitted to the Johns 
Hopkins Hospital, September 19, 1905. She has been com- 
plaining of uterine bleeding, and pain in the back and right 
side for seventeen days. Her family and previous history are 
unimportant. The menses began at fifteen. For two years 
they were regular without pain, later the periods became pain- 
ful and lasted longer. Her last period was August 24, the 
previous one in July. She has been married fourteen years, 
has had no children but one pregnancy, with an abortion at 
two months, four years ago. On September 2, she commenced 
to have considerable pain in the back and on the right side 
low down; also a bloody discharge. The periods continued 
without relief. There is continuous aching pain in the 
lower part of the back and irregular sharp pains in the right 
side. The abdomen is very sensitive. Examination under 
anesthesia disclosed a multinodular myomatous uterus, the 
organ being about three times the usual size. Several hard 
nodules could be made out. On the left side was a nodule 
about 3 cm. in diameter. This differed somewhat from the 
surrounding ones. The myomatous nodules were uniform, 
firm in consistency, while the nodule on the left side, although 
hard in places, gave a sensation of softness. In other words, 
it gave one the sensation of a firm body with a rather vield- 
ing outer covering. I ventured to make a provisional diag- 
nosis of tubal pregnancy, although at that time we had not 
read the history. 

September 23.—On opening the abdomen a small amount 
of clear fluid was found in the peritoneal cavity. The uterus 
was multinodular, about three times the natural size. The 
ovaries were adherent, the right tube was also somewhat ad- 
herent. The left tube was swollen and adherent to the uterus. 
Near the uterus it was 2.5 cm. in diameter, purplish-red 
in color, and contained an unruptured tubal pregnancy. The 
uterus and the tubes were removed in the usual way from left 
to right. The ovaries were not disturbed. On opening the 
tube, Mr. Broedel found that the foetus was perfectly pre 
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served and the membranes were still intact. The patient 
made a very satisfactory recovery. 

Qur diagnosis was based on a definite and yet apparently 
undescribed sign, which I think we may designate as the 
«yelyety feel.” The examining finger detects a nodule which 
on zentle pressure seems to be rather soft and yet on firm 
pressure is found to be hard. The same sensation can be 
readily obtained by covering a piece of wood with velvet. This 
. velvety feel ” is doubtless due to the soft muscular covering 
which encircles the pregnant sphere. 


Case IX.—Preqnancy in one horn of a bicornate uterus, 
giving symptoms identical with those of tubal pregnancy. 
"Mrs. R. C. F. consulted me on November 23, 1905. She 
has been married about three months. Her period of October 
13 was two weeks late, the flow was very scant, dark, and 
lasted from ten to eleven days. Her period came on again on 
November 11, and has lasted on and off practically every day 
since then. For more than a month she has had pain in the 
lower abdomen, sometimes on the left side, at other times on 
the right. She has been nauseated, a symptom which she has 
never had previously. On pelvic examination the cervix was 
found to be normal, but slightly softened. The uterus was 
somewhat enlarged; there was no thickening on the right 
side, On the left there was a sensation of tenderness and in 
close proximity to the uterus was a mass about half as large 


again as the ovary. 


Hara 


Pregnancy 


months 


Menstruation 


FIGURE 1. 


The clinical history and the pelvic examination strongly 
suggested extra-uterine pregnancy. I accordingly made an 
ether examination the following morning. I was still able to 
detect the lump on the left side. After going into the ques- 
tion thoroughly it was decided that an exploratory operation 
should be performed, although I could not positively exclude 
intra-uterine pregnancy. On opening the abdomen a 23 
months’ pregnancy was found in the right uterus to which 


were attached the corresponding tube and ovary. The hard 
mass detected on the left side, apparently plastered up against 
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the uterus, was the left non-pregnant horn. To the left of 
this the corresponding appendages were attached. Between 
the pregnant right horn and the non-pregnant left horn was « 
depression not more than 1 cm. in depth, a depression that 
might very readily have been overlooked; in fact when the 
patient was curetted some three years ago the uterus was 
apparently normal in size and no unevenness was noted. The 
abdomen was at once closed. The patient left the hospital 
in about 12 days. The condition here present is a most in- 
teresting one. If we for a moment consider the left uterine 
horn as a separate uterus, then gestation in the right uterine 
horn constitutes an extra-uterine pregnancy, consequently we 
should expect a “sympathic ” development of decidua in the 
left uterine horn. This would naturally for some time be 
accompanied by a bloody discharge. 


Cask X.—Path. No. 9062.—Adenocarcinoma of the ab- 
dominal peritoneum complicating uterine myomata. 

Mrs. R., age 58. Seen in consultation with Dr. Wilmer 
Brinton, October 4, 1905. Twenty years ago Dr. Brinton saw 
this patient and found a fibroid about the size of an adult’s 
head. He wisely advised against operation, as at that time 
the mortality was exceedingly high. He did not see her again 
until three months ago when she had a definite attack of per- 
itonitis and since then has been forced to sit up all the time. 
She cannot lie own except with her knees drawn up. The 
cervix is intact. There is a good deal of offensive discharge. 
The abdomen is board-like, and is oceupied by a tumor which 
fills the vaginal vault and extends almost to the umbilicus. 
Although the patient is very anemic her pulse is of good vol- 
ume and an exploratory operation seems justifiable. 

October 10.—On opening the abdomen we found the 
omentum greatly thickened and a firm cord running up to the 
diaphragm just to the left of the median line. Numerous 
nodules were found scattered throughout the abdomen, and 
there was a large pelvic tumor. There seemed to be little 
doubt that we were dealing with a+malignant change in a 
myoma associated with metastases. We removed a small 
piece of tissue for examination. It was impossible to attempt 
to completely enucleate the growth. 

On histological examination of one of the omental nodules 
we found that the greater part of adipose tissue had been 
replaced by fibrous tissue which was very vascular. Scattered 
throughout this were masses of cells, which showed a tend- 
ency toward glandular arrangement. These cells had fairly 
deeply staining nuclei, in other places isolated cells of the 
tumor are found lying in the stroma. These were very large, 
many were multi-nuclear and had deeply staining nuclei. It 
appeared to be a most rapidly growing form of carcinoma. 

In this case we had evidently had a large myoma which had 
lain dormant for a good many years and then carcinoma, 
possibly of the body of the uterus, had suddenly developed and 
gone on to the formation of metastases. With our present 
perfection in technique early operation in the greater number 
of myoma cases is clearly indicated as has been so forcibly 
pointed out by Charles P. Noble, of Philadelphia. 
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The New Oliver Sphygmomanometer. Dr. Briccs, Washington, 


D. C. 
Since Dr. 
to this hospital I have been much interested in the instrument 


Cushing brought the first Riva-Rocci apparatus 


and its various improvements and modifications in clinical 
work, 

Dr. Erlanger especially has pointed out the errors inherent 
in earlier appliances and has offered us the only instrument 
perfectly accurate from the laboratory point of view. Its only 
practical drawback is that it is too large and bulky for general 
use. 

Lately there has been much interest in the development of 
a gas manometer as opposed to the ordinary mercury appara- 
tus for measuring pressure; Dr. Oliver, of London, has pub- 
lished in the Lancet an account of what, on paper, seems an 
ideal instrument for the clinical determination of the blood 
pressure. 

The systolic pressure is readily enough determined clin- 
ically. By means of the Oliver apparatus the pressure neces- 
sary to occlude the artery is determined by the observation of 
the degree of compression of a volume of gas. A colorec| 
fluid tinted “ Fettfarben Blau ”—is 
introduced into the open shorter arm of the l-shaped tube 
until the two surfaces of the fluid register at the two zero 
The air in the longer arm above the 


absolute alcohol with 


levels, one in each arm. 
fluid is then considered as the unit volume. All openings are 
then closed and to the end of the shorter arm, is attached, 
through a ‘T’-piece connected with the compression bulb, the 
arm band: the broader band (12 em.) as recommended by 
Dr. Janeway, of New York, being considered the best. The 
arm, bag, ete., is then inflated in the usual manner and the 
diminution in volume of the enclosed air, as registered by the 
changed level of the fluid, is read off on an empirically cali- 
brated scale in terms of mm. Hg. Readings from this scale 
and instrument have been found to coincide exactly with read- 
ings made with a standard mercury manometer in a series of 
control tests, at all levels from 50 to 300 mm. Hg., and at all 
usual air temperatures. 

The systolic pressure, however, is not enough even in ap- 
proximate clinical work, the diastolic being of much impor- 
tance. I have no intention here of referring to anything be- 
yond the act and means of observation of blood pressure. In 
the mercury manometer the inertia of the mercury, its high 
surface tension, and the surprisingly variable error due to 
its oxidation introduce great sources of uncertainty in dias- 
tolic readings. In the Oliver apparatus we use in the deter- 
mination of the diastolic pressure a column of gas compressed 
through a bead of liquid, all at an approximately constant 
or constantly variable temperature. As the gas (air) has 
practically no inertia and the bead of liquid produces prac- 
tically no friction within the tube we are enabled to obtain 
very prompt and ample fluctuations of the bead in response to 
the rhythmic thrust of the pulse pressure. 

The ordinary valve as found in the rubber compression 
bulbs, found on Riva-Rocci instruments, is not deemed suffi- 
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ciently positive in closure, and an improved valve is used jy 
this apparatus. It consists of a fine brass tube closed at one 
end, the side being perforated by two minute holes over which 
is stretched a tubing of thin rubber membrane. This mem- 
brane is foreed up and away from the openings by the pressure 
of the entering air on compressing the rubber bulb, but falls 
back, closing the apertures directly the pressure of the enter. 
ing air is diminished, so preventing leakage, and ensuring im- 
mobility of the bead in taking readings of systolic pressure, 

The principle of this apparatus is an important one and 
will be far-reaching in its influence on clinical sphygmoman- 
ometry. The exactness of a physiological apparatus is at 
least approached, even if not absolutely attained, in Dr, 
Oliver’s apparatus. Our fortunate—in some senses—h)reth- 
ren of the laboratory must not be too prone to look down 
upon and patronize the “ approximateness ” of clinical meth- 
ods of measurement. The ideal of mathematical precision of 
determination has often, and justly, to vield the pas in the 
clinic to the practical necessities of sick people. If the physi- 
ologists will not admit that the Oliver sphygmomanometer is 
an appreciable advance in the direction of laboratory accu- 
racy, we can at least feel confident, without their assurance, 
that it represents a step away from the old attitude of basing 
clinical judgments of importance in this field wholly on direct 
sensory palpation impressions of the pulse and vessel wall. 
This will be perhaps the happier point of view than that which 
the physiologists would have us assume—it is better to look 
forward than to gaze back. Dr. Oliver has sensitized the 
convenience of the finger tip, even if he has not simplified the 
accuracy of the kymograph. 


DISCUSSION. 


Dr. Dawson said the large size of the Erlanger instrument 
was due to the feature which allowed the blood pressures to 
be recorded. The Oliver instrument admits only of subject- 
ive determinations and in so far as objective are superior 
to subjective methods the Erlanger instrument was necessarily 
For ordinary purpose the Oliver instrument might 
be good enough. It was to be regretted that as yet great ac- 
curacy had been necessarily accompanied with great bulk in 


superior. 


the apparatus. 

Dr. Erlanger said he had never used the Oliver apparatus 
so that any objections he might offer to its principle should 
perhaps be considered as questions to be answered at the close 
of the discussion. 

(1) The systolic pressure is determined in exactly the same 
manner as with the Riva-Rocci instrument. The estimation 
so made is 5 to 15 mm. Hg. below that made by noting the 
first abrupt increase in the amplitude of oscillations as the 
pressure on the arm falls at a constant rate from above the 
systolic pressure. 

(2) The method of estimating the diastolic pressure with 
the Oliver apparatus is essentially the same as with the Hill- 


Barnard sphygmometer. In the latter instrument the zero is 


not constant. But even in the physiological laboratory here, 
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where calibration of a scale is not a serious matter, and in 
the wards of this hospital, as well as elsewhere, the instrument 


has been found to be thoroughly unsatisfactory. In many 


cases it Is 


practically impossible to make a satisfactory read- 


(3) It is diffieult to read accurately the levels reached by 


ing of the moving needle. 
an object moved by the arterial pulse wave, because the dura- 
tion of the crest of such waves is too brief and because the 
form of the crest changes with different pressures on the 
artery. This objection becomes more serious when, as in the 
Oliver instrument, equal increments of pressure are associated 
with diminishing excursions of the indicator. 

(4) It must be difficult to read the pressure exerted on the 
arm when the indicator is constantly oscillating through a 
range which probably exceeds 10 mm. He. 

(5) Since there are often two regions of maximum oscil- 
lation when the pressure is allowed to fall steadily from a 
point which exceeds the systolic pressure, and as the first 
maximum, which does not correspond with the diastolic press- 
ure, may oceasionally be higher than the second, it becomes 
practically impossible to determine with a subjective method 
which is the proper maximum to choose as the diastolie 
pressure. 

(6) Oliver states that 90 mm. Hg. is the average diastolic 
pressure and that 10 mm. Hg. is the lowest normal pulse- 
pressure. The former figure is too high, 75 being the accepted 


average here: and the latter figure has been seen here in 
surgical shock and syncope only. 

(1) Of the two pressures, sytolic and diastolic, the latter 
is much the more important since it is much closer to the 
mean (which is not the arithmetic mean of the systolic and 
diastolic) and since it follows the variations of the mean 
pressure much more closely than does the systolic pressure. 
But a knowledge of both pressures is the most valuable. For 
example, in orthostatic albuminuria variations in the output 


f albumin can be predicted from changes in the pulse- 
pressure only, and during recovery from Stokes-Adams dis- 
ease the diastolic pressure shows the logical rise of pressure, 
the systolic pressure falling slightly. 


January 22, 1906. 


The Toxins and Antitoxins of Poisonous Mushrooms. Dr. W. W. 
Forp. 

The use of mushrooms as a food was known to the ancient 
Babylonians, and other nations made use of this plant not 
only as a delicacy, but as the main constituent of meals. The 
most prized one takes its name from one of the early Roman 
emperors. The poisonous forms were known and used to 
kill enemies. 

The mushroom has a wide use in European countries, Italy, 
France, Poland, Russia, and also in China. That its use has 
not become so general in America is due to a general suspicion 
of the plant and to its scarcity. Its greatest use in this 
country is as a condiment. 
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In the ancient times almost as soon as the mushroom began 
to come into use cases of fatal poisoning occurred. Up to the 
last century it was not known to what principle this poisoning 
was due. Though the actual number of cases is hard to deter- 
mine, many persons have lost their lives from eating this 
plant. The best statistics are from France where 100 cases 
of poisoning were collected in a short time. In another sec- 
tion of the same country 60 cases were reported in a brief 
period. In Japan during eight years 400 cases were recorded, 
while from Germany comes a report of 53 cases with 44 
deaths. In Italy it is a common cause of death. Near Balti- 
more two cases were reported last summer neither of which 
was fatal. Of late there have been a number of scattered 
cases throughout North America. The number of cases is 
sufficient to make the study an interesting one and an anti- 
toxin of use. 

The nature of the poison involved is important. The 
French claim that all forms of mushrooms are good if fresh, 
the Germans claim that all are poisonous. Schmiedeberg iso- 
lated muscarine from Amanita muscaria, and later prepared 
this substance svnthetically. Its action is on the nerve cen- 
ters and its antidote is atropine. A. muscaria—the ordinary 
toadstool—is the source of practically all the muscarine in 
nature. 

The most important cause of poisoning with toadstools is 
A. phalloides which differs Trom A. muscaria in color and 
structure. It is abundant in the woods and grows not only 
in the shade, but in the sunlight as well. A. phalloides is 
of astonishing toxicity, one-third of the top of a small plant 
having killed a child. 1. verna is likewise very toxic, being 
called the 

A 1900 French thesis gives a long list of poisonings by 


“destroving angel” or deadly amanita. 


A. phalloides, while in other literature 200 cases of poisoning 
from -1. phalloides are recorded, A. phalloide s is the most 
poisonous and poisoning from -1. muscaria generally results 
in slow recovery. 

The symptoms of poisoning with 1. phalloides are very 
definite and marked pathological changes are found post- 
mortem. Ina case where the mushroom was eaten at 6 o'clock 
in the evening, at 12 midnight the patient complained of se- 
vere pain in the abdomen and head, and of intense thirst. 
There were excessive vomiting, cyanosis, short stertorous 
breathing, and glazed pupils. Delirium developed, passing 
on into coma and death, this occurring on the eighth day with 
typical Hippocratic facies. 

Seven postmortem examinations showed lack of postmortem 
rigidity, widely dilated pupils, ecchymoses in the mucous 
membranes, and lack of coagulation of the blood. There was 
fatty degeneration of the liver, kidnevs, heart muscle, as in 
phosphorus poisoning, this occurring to the extent of 53-68% 
in mushroom poisoning and to 70% from phosphorus. 

Kobert, in 1891, and later in 1897, was the first to give 
definite information as to the poisonous substance, and to 


him we owe our present knowledge. The active principle 
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phallin is a tox-albumen and possesses a specific action upon 
the red blood corpuscles being strongly hemolytic. 

Some reference has been made to an antitoxie serum in 
Italy in 1897, but no account of this can be discovered. 

A. phalloides grows abundantly in Maryland, Pennsylvania, 
and in North Carolina, and possesses a very typical odor and 
appearance, especially when fresh. Its taste is delicious and 
this fact leads to the mistakes frequently made in its use. In 
the preparation of the active principle it is best to extract the 
fresh plants with distilled water in an ice-box for 24 hours. 
On pressure this vields a dark brown fluid possessing the 
This is filtered first 

On concentrating to 


characteristic odor of the fungus. 

through paper and a Berkefeld filter. 
dryness a sticky residue is obtained, which it is impossible to 
use because its strength cannot be estimated. It is therefore 
better to use a certain weight of the fungus and a known unit 
of water. This substance is a powerful hemolytic agent, a 
1% solution dissolving the red blood corpuscles of many ani- 
man. This best at 


slowly at the room temperature, the corpuscles ef the guinea 


mals and action occurs 38° C., more 
pig being less resistant, those of man and the dog being more 
so. This dissolving action takes place with very dilute solu- 
tions, 1-100 ce. sutlicing for 1 ce. of rabbit’s blood, laking and 
dissolving the corpuscles completely. 

The hemolvsins are of two classes, normal serum hemol- 
ysins and immune serum hemolysins. Two substances are 
required, the amboceptor and the complement, neither of 
which can act alone. On the other hand different hamolysins 
are produced by the bacteria which may act without any com- 
plement. Phallin unites directly with susceptible red cor- 
puscles and if the temperature be raised a trifle hemolysis 
oceurs without the aid of a complement. It is capable of dis- 
solving the corpuscles in the presence of no other substance. 

Heating phallin to 58° C. no diminution in its 


’ C. does it begin to lose its haemolytic 


causes 
powers, and only at 65 
being necessary to render it inactive for certain 
If it be inactivated at 70° C., it 
was thought some substance might be found that would act 


action, 70° C, 
susceptible forms of cells. 


Various sera were tried in many ways, but 
Phallin 


acts therefore directly upon the red blood corpuscles, and, 


as a complement. 
no such complemental substance apparently exists. 


like the bacterial hemolysins, requires no complement. 

Inoculated into animals, the crude extract is very toxic, 
1 ce. will kill a rabbit weighing 2000 grains in eight hours. 
The animals become very weak and lie on their sides with 
deep, difficult respiratory movements which grow less fre- 
quent. The heart continues to beat after the respiratory 
movements cease. There are no convulsions, as always occur 
after the administration of 
the skin produce subcutaneous cedema and small hemor- 
rhages. ‘There is no stiffness, the bladder is 


filled with urine, the heart is in diastole with marked bulg- 


musearine. Inoculations under 


postmortem 
ing of the ventricles, and there are occasionally small hemor- 


The stomach may show small 


With 


rhages in the pericardium. 


membrane and contain blood. 


ulcers of the mucous 
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small doses degenerative changes occur in the organs and 
chronic intoxication. 

Graduated doses will determine the lethal dose. The given 
dose will always kill a given weight of animal in a given time. 
The ratio between the haemolytic power and the toxicity varies 
only within very narrow limits. 

With gradually increasing doses it is possible, by using 
much smaller doses than are toxic and extending the inoecu- 
lations over a long period of time, to immunize an animal to 
withstand the inoculation of a rapidly fatal dose, even up to 
several multiples of that dose. The serum at this point is 
anti-hemolvtic and stops hemolysis even if used in dilute 
solutions. 
will, if administered to another rabbit, neutralize completely 


This serum also possesses antitoxie properties and 


a large amount of phallin so that no poisoning is obtained, not 
even subcutaneous cedema. Smaller doses of the antitoyin 
will allow only some of the characteristic features to appear. 

We have eventually succeeded in immunizing rabbits to 
withstand very large doses of phallin. A dose equal in amount 
to six or seven times the fatal dose has been administered and 
the rabbit saved by the antitoxin. An amount equal to ten 
times the fatal dose to be neutralized should be the standard. 

Hence phallin seems to be allied to the bacterial hemol- 
ysins and is not only hemolytic but toxic, and we can aceus- 
tom small animals to withstand large doses and produce an 
antitoxin. 

It is an open question as to whether this antitoxin will be 
of any practical use to man. Most cases of mushroom poison- 
ing are due to phallin and the mortality is high. The diag- 
nosis is easy and a physician is generally called at once. Asa 
considerable period (six to eight days in adults and three to 
five days in children) intervenes before the fatal outcome, the 
administration of an antitoxin would appear theoretically to 
be of value. 


The “ Home Sanatorium" Treatment of Pulmonary Tuberculosis. 
Dr. J. H. Pratt, Boston. 

As emphasized by Osler, “the vast majority of all tuber- 
culous patients may be treated in their homes.” The essen- 
tial feature of sanatorium treatment must be a careful regu- 
lation of the dailv life, light, and open air. An outdoor life, 
if adopted, will in some cases cure. Even in New England’s 
unfavorable climate tuberculosis can be successfully treated. 
Millet was an early advocate of out-of-door sleeping at night. 

Of importance is the regulation of the daily life and this 
measure has brought good results, as shown by Minor, of 
Asheville, N. C. We have tried this among the poor in the 
City of Boston. 

In the past the unfavorable results of home and dispensary 
treatment have arisen from the lack of discipline. The tuber- 
culosis dispensary, although a factor in preventing the spread 
of the disease, cures few, if any, cases. The difference be- 
tween the methods of the dispensary and our home treatment 
is that the dispensary gives a small amount of care to a large 
number of patients, while we give a large amount of care t0 
a small number of patients. 
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Every detail of the daily life is supervised. The nurse or 
friendly visitor is a wise counselor, wise and tactful, and a 
good disciplinarian. ‘Twenty-five is the largest number of 
the class at one time. It was organized July 1, 1905, and no 
one was accepted until the diagnosis of tuberculosis was posi- 
tive, either by the finding of bacilli or by tuberculin. Not 
distinctly favorable patients were sought; all were poor, none 
being able to pay the $4.00 per week demanded by the State 
Sanatorium, and none were well educated. 

The applicant for admission to the class promises that he 
or she will do no work and will lead the out-of-door life. A 
clinical history is taken and a complete physical examination 
made, the latter being repeated once a month. If no available 
roof, balcony, or porch is at hand the patient must move to 
where he may live out of doors all the time. 

On the first visit the nurse gives the necessary rules to 
avoid the spread of the disease and the physician is informed. 
There is a daily visit, many being necessary to impress the 
important rules on the members of the class. Tents are placed 
upon roofs and in the yards, if available, and excepting the 
time for a bath, meals, and exercise, the patient’s whole time 
is spent out of doors in a reclining chair. 

The diet consists of milk, bread, butter, fruit, and oil, and 
the patient must provide it himself. Cottonseed oil is a good 
and inexpensive substitute for olive oil. 

For exercise the patient walks for five minutes in the morn- 
ing and for the same time in the evening, the temperature 
being taken before and after. If the patient improves, then 
the exercise is increased, if he is not so well the exercise is 
diminished. The exercise is taken watch in hand. 

A very important aid is furnished by the individual record 
books kept by each patient. In them are entered: the food 
eaten, the hours spent out of doors, the temperature, pulse 
and weight, and the exercise taken. This system helps the 
patients to persevere and to keep up courage, and they take 
great pride in their records. 

There is a weekly meeting of the class when there is an in- 
spection of records as to weight, pulse, temperature, food, ete. 
A payment of two dollars per month is required from each 
patient. 

For the first six months the expenses of the class amounted 
to $513. 

Among nine patients, members of the class for three months 
or more, one gained 39} pounds in weight. In five of these 
nine the disease was arrested according to the terms of the 
National Committee, and three of the five are ready to return 
‘o work. The bacilli have disappeared from the sputa of the 
three patients. 

Tuberculin was administered to the patient who had gained 
39} pounds and caused a return of cough and of bacilli in the 
sputum and a great reaction. 

In regard to the cottonseed oil one teaspoonful per day is 
administered at first, some patients taking up to ten table- 
spoonfuls with no digestive disturbances. 


| 
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The average gain per patient for the nine who have been 
in the class the longest is 9} pounds per patient. 
(The paper is published in full in this issue of the Bulle- 
lin.) 
DISCUSSION, 


Dr. THayer.—This is, indeed, an admirable paper, and 
shows the sort of work that should and might be done here. 
It is hard to make people do the simplest thing that would do 
them good, though easy to get them to take medicines of 
whose composition and action we are ignorant. These simple 
physical methods should be applied not only to tuberculosis, 
but to every disease. Rest, for example, the thing worth all 
the other factors put together, is the hardest thing to get. 

Dr. JAcoss.—Some maintain the sun is not necessary to 
the cure of tuberculosis, and in France there are those who 
will not allow the patient to appear in the direct rays, making 
the patient carry an umbrella if necessary to walk in the sun- 
light. 

Dr. Pratt.—Early diagnosis is important, and our series 
of cases is perhaps a favorable one. It is important to early 
recognize the disease and institute a rigid treatment. No case 
is at too early a stage for the institution of rigid treatment. 


February 5, 1906. 


A Case of Traumatic Neurosis with Pseudo-Spastic Paraplegia. 
Dr. BARKER. 


The patient, J. F., aged 42, born in Russia, by occupation 
u merchant, was admitted to Ward F on January 29, com- 
plaining of weakness and stiffness of the legs, and pains in 
various parts of the body. His family history has no bearing 
upon the case as far as I can learn. Aside from the diseases 
of childhood the patient has never suffered from any serious 
illnes. Until eight years ago, he was a strong, healthy man. 
He denies luetic infection, but admits a gonorrheeal attack 
some twenty years ago. He has not used alcohol or tobacco 
to excess. 

Eight years ago he slipped and fell on an icy pavement. 
The injury at the time appeared to be slight, but soon after- 
wards the patient began to have pain in the right hypochon- 
drium. Soon after his digestion began to be disturbed ; vari- 
ous foods disagreed with him, and he suffered from eructa- 
tions of gas and fluid. Soon after this he noticed increased 
frequency of micturition, having to rise sometimes as often 
as five or six times during the night. About five years ago 
he began to notice that he had occasional swelling and tender- 
ness of the testicles, which lasted only a short time. About 
three years ago he began to have sharp shooting pains in the 
frontal region of the head. They were so severe that he 
stayed in bed for two weeks at one time. The pain in the 
head sometimes comes on while straining at stool. There is 
but little disturbance of sexual power. Two years ago the 
patient began to have shooting pains in the front of the right 
thigh. These gradually extended further down the leg, and 
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during the past year this leg has been getting weaker. Six 
months ago the left leg became similarly affected. He states 
that his calf muscles seem short and that he feels as though 
he must walk on his toes. The patient complains that his 
legs are drawn up with pain at times, though the pain can be 
relieved by rubbing. He thinks the legs are stiffer in the 
morning, and that they grow weaker just before the bowels 
move. For several months he suffered very severe pain in the 
left shoulder. He has also complained of pain over the re- 
gion of the bladder. 

His appetite is good. The bowels are somewhat constipated. 

On physical examination and careful objective testing of 
his sensation there is slight hypo-algesia on the back of each 
leg (over the calves) ; in one or two places he was slow in dis- 
tinguishing heat from cold. Otherwise the sensory examina- 
tion was negative. 

As far as motion is concerned, he asserts that he is unable 
to flex or extend the ankles, and that voluntary movement of 
the toes is impaired. The strength in the knee and the thigh 
muscles seems good when the individual movements are tested. 
Power in the muscles of the trunk and of the upper extremi- 
ties is unimpaired. 

The deep reflexes are greatly exaggerated in the lower ex- 
tremities; almost any touch to the leg will throw the thigh 
and calf muscles into violent clonus. A tap upon the patellar 
tendon sets up clonus immediately. The ankle clonus is 
marked in both legs, but it is interesting that the clonus is ir- 
regular; sometimes the movement is very rapid, sometimes 
much slower. The movements, too, are much intluenced by 


deviation of the attention. The periosteal-radial retlex is 


active on both sides, as are the triceps reflexes. The cutaneous 
reflexes are everywhere active, but not changed in quality. 
Stimulation of the sole of the foot produces plantar flexion 
of the toes on both sides. In no instance, though the test has 
been repeated many times, has dorsal flexion of the great toe 
been obtained. 
markedly increased, especially in the pectorals and biceps. 

The patient is deeidedly emotional, tears coming to the eyes 
on slight provocation, 

When the patient attempts to walk he has great fear of 
falling. 


couragement he has been able to walk alone. 


At first he could walk only with support, but on en- 
He walks with 
a broad base and without any marked adduction of the thighs. 
The feet oscillate as he walks. On the whole, they are dragged 
forward rather than being swung forward, though he some- 
times swings one of the legs. 

There are actual organic lesions in the eye-grounds. Dr. 
Bordley has made a careful examination and finds signs of 
an old neuritic atrophy and pigmentary changes. 

From the history of the case, the state of the reflexes, the 
gait, the exaggerated mechanical excitability of the muscles 
and the emotional condition, the case is regarded as, in the 
main at least, one of traumatic neurosis, resembling spastic 
paraplegia. We have naturally hesitated in coming to this 
conclusion on account of the changes in the eye-grounds, and 


The mechanical excitability of the muscles is_ 
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it is of course possible that further observation may lead to q 
modification of the view expressed. 

The case is being treated by rest, isolation and psychother. 
apy. He is being encouraged to think that he will recover 
the use of his legs, and is given systematic exercises in walk. 
ing at regular intervals. Every effort is being made also to 
excite in him the desire to get well. As far as has been made 


out, there is nothing in the way of a damage suit or of ip. 


valid insurance to supply a motive for remaining ill. He has, 
however, been unaccustomed to work for so long that it may 
hack to it. 


be difficult to lead him 


Intention Tremor in a Case of Tertiary Syphilis. Dr. Barker. 


This man, 34+ years old, a watch-maker, was admitted to the 
hospital on the 10th of December, 1905, complaining of chills 
and rheumatism in both legs. At 19 vears of age he suffered 
from gonorrhea, complicated by orehitis and arthritis in the 
and hands, which confined him 


knees, ankles, elbows, wrists. 


to bed for three months. He recovered, however, entirely 


from the attack. 

Right years ago he had a hard chancre, followed in five 
weeks by cutaneous eruption, falling of the hair and sore 
throat. He was treated by subeutaneous injections of mer- 
eury, some forty in all. 
He took mercury internally for a month, and received 
IIe followed the mercurial 


Salivation occurred during the treat- 
ment. 
some sixty mercurial inunctions. 
treatment by a course of iodide of potassium in doses increased 
from 10 to 70 grains three times a day for two months. Two 
years ago gummata appeared on the head and had to he treated 
surgically. During the past few years he has developed 
marked tremor of the hands, and for several years he has 
suffered from nodes on the tibia. He has used beer and whis 
key, sometimes to excess, for many years. 

On physical examination the patient is found to have a 
moderate anemia of the secondary type. He is fairly well 
nourished. The glands in places are palpable, but there is 
The organs ol 
The urine 


no marked general glandular enlargement. 
the thorax and abdomen appear to be normal. 
contains neither albumin nor sugar. There are palpable nodes 
on both shins, on the right ulna and on the forehead. 

The patient has a marked tremor of coarse type, exag- 
voluntary movement. It is well 
On running 


gerated on attempts at 
marked in the fingers and arms and in the legs. 
the heel down the opposite shin the movement is quite ataxic. 
There is, however, no objective disturbance of sensation. 
Touch, pain and temperature sense are normal as far as tested. 
The sensation of passive movement and the vibration sense 
are normal. 

The deep reflexes are increased, and ankle clonus and pa- 
tellar clonus can be set up. With Babinski’s test the toes 
nearly always move downward, though sometimes the great 
toe moves a little upward. The pupillary reflexes are normal. 
There is no nystagmus, nor is there any disturbance of speech. 

As to the nature of this tremor we are in the dark. The 
history of lues, of alcoholism, and of prolonged mercurial 
treatment offers clues for etiology. 
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Gout with Chronic Interstitial Nephritis. Dr. BARKER. 

This patient, a middle-aged laborer, entered the hospital 
n January 31, complaining of pain in the left wrist and in 
oth knees and ankles. The joint symptoms have yielded to 
treatment in the house. The case is one of gout, and I pre- 
sent it on account of the opportunity of emphasizing the fre- 
queney of the association of chronic Bright's disease with this 
affection. ‘The patient’s acute paroxysms have been typical, 
the pains being milder in the day-time and worse in the night. 
He has tophi in the ears and nose, and erystals removed from 
them by a needle prick are seen under the microscope to con- 
sist of mononatrium urate. The patient is passing from 1500 
to 2000 ce. of urine in the twenty-four hours. It is light yel- 
low in color, with a specific gravity varying from 1012 to 
1015. It contains from 1.2 to 1.5 grams of albumin to the 
liter, and microscopically numerous hyaline and granular 
casts are to be found in the sediment. 

Autopsy reports in cases of gout show that it is rare to find 
an autopsy on acute gouty arthritis unassociated with disease 
of the kidneys, and that further it is common at autopsies on 
nephritic patients to find joint deposits which had not been 
suspected during life. There has been a good deal of dispute 
as to the nature of this association between gout and chronic 
nephritis. Some have even gone so far as to assume that the 
nephritis is primary, and that the gout is due to retention of 
uric acid owing to faulty elimination by the kidneys. Others 
maintain that the excess of uric acid in the blood in gout pre- 
cedes the development of kidney disease, and assert that not a 
few gouty patients have normal kidnevs. The latter believe 
that the disease of the kidneys so commonly met with in late 
stages of gout is not the cause, but the effect of the gouty 
disorder. The question is still more or less open. I have re- 
ferred to the arguments in some detail in the editorials en- 
titled “Truth and Poetry Concerning Uric Acid” written 
last vear for the Journal of the American Medical Association. 

[ should like to say just one word with regard to the treat- 
ment of gout. I need go into no detailed account of this, as 
Dz. Futcher has so often spoken of it here. The one point I 
should like to emphasize is the absence of any rational basis 
for the administration of the so-called uric solvents. Many 
of the drug manufacturers have made great profits as a result 
of the theory that uric acid deposits in gouty conditions may 
be prevented by increasing the solubility of uric acid in the 
blood and tissue juices. The newer studies in physical chem- 
istry have taught us how futile such attempts are. The re- 
searches of the younger His and Paul have demonstrated 
that the solubility of any urate in the blood is necessarily de- 
creased by the sodium salts of the blood. We cannot increase 
the solubility of the urates in the blood and tissue juices by 
attempting to bring into solution along with them bases whose 
uric acid salts are, outside the body, more soluble than sodium 
urate. The reason is this. When an acid is brought together 
with several bases, the first salt to be precipitated is that 
whose “ solubility product ” is smallest. Accordingly the ad- 
ministration of lithia, of piperazin and of other bases cannot 


give rise to the formation of a soluble urate in the blood ow- 
ing to the excess of sodium ions always present there. It must 
be concluded, therefore, that the theory of the uric acid sol- 
vents no longer has any scientific support. The treatment of 
gout, aside from the treatment of the acute paroxysm is 
mainly dietetic and hygienic. Something may be done, it is 
true, to remove the tophi or the deposits in the joints by the 
excitation of local phagocytic activity and for this purpose 
we resort to the application of heat and massage. An out-of- 
door life, a simple, mixed and rather spare diet, freedom from 
worry, along with exercise short of fatigue, yield us the best 
results in the long run in the treatment of gout. 


Universal Nzvus. Dr. BARKER. 


This patient is a South American, 39 years old, who came 
into the hospital on January 21, suffering from certain neu- 
rasthenic symptoms which are yielding to treatment. I show 
him not on account of these, but on account of the peculiar 
appearance of his skin. All over the body, but most marked 
on the skin of the arms and trunk, are to be seen innumerable 
minute brownish red spots, which on superficial examination 
might make one think of a general secondary luetic eruption, 
or a generalized receding purpura. On examining the patient 
closely, however, it is found that the skin affection has noth- 
ing to do with either of these diseases. The spots are small, 
varying in size from that of a pin’s head to two or three times 
that size. They are not elevated above the surface, the skin 
being smooth and velvety. On pressure the color disappears 
from the spots and slowly returns after a few seconds. A 
slight brownish discoloration remains in the spots when the 
blood is pressed out. The case is an example of the rather 
rare affection known as universal nevus. It is rather curious 
that the patient states that he noticed the manifestation for 
the first time only ten years ago. 


A Case of Diabetic Coma With Kussmaul’s Air-Hunger in a Boy. 
Dr. BARKER. 

This boy was admited to the ward on December 14, 1905, 
complaining of extreme thirst and incontinence of urine. No 
symptoms were manifested until a week before admission. 
On the ward diet the urine contained from 6} to 7 per cent of 
sugar, and he was passing from 150 to 200 grams of sugar per 
day. Even on a carbohydrate-free diet acetone and diacetic 
acid remained in the urine. The amount of sugar, however, 
fell to 2.4 per cent, and he then passed only 16 grams of glu- 
cose in the twenty-four hours. Any relaxation of the strict 
diet, however, has been followed by a rapid rise in the sugar 
output. This morning as we made the ward visit the onset 
of diabetic coma was evident. The boy had complained of 
headache, had gradually become stupid and developed a 
marked dyspnoea of the mixed type, both inspiration and ex- 
piration being prolonged and loud. The condition is a typi- 
cal instance of the air-hunger in diabetes, so designated by 
Kussmaul. 
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The notoriously bad prognosis in the diabetes of children 
promises to be further substantiated by the progress of this 
case. The coma is being combatted by the administration of 
alkalies and by a moderate increase in the administration of 
The boy is brighter by far now than he 
[ desire to emphasize the danger of per- 


the carbohydrates. 
was this forenoon. 
sisting in a carbohydrate-free diet when diabetic coma is 
threatened. The administration of the carbohydrates is often 
really temporarily life-saving where the excretion of acetone 


and diacetic acid persists on a rigid diet. 


DIscussION. 

Dr. Furcner.—In regard to the boy with diabetic coma, 
I am struck with the difference in his condition now from 
that at noon to-day. He was then very deeply comatose and 
oblivious to his surroundings, so much so that an intravenous 
infusion of a solution of sodium bicarbonate was administered 
without local anesthesia. His respirations were also of the 
characteristic “ air-hunger ” type. 
and shows well the beneficial effects of the antacid treatment. 
The patient had previously been getting moderate amounts 
of sodium bicarbonate, but with the onset of the coma symp- 
toms the alkali had to be pushed, as per mouth and rectum the 
patient could not take enough to neutralize the beta-oxybuty- 
As high as a 2 per cent solution of bicarbonate of 


He is now decidedly better 


rie acid. 
soda has been given intravenously in these cases, but we prefer 
to give a 1 per cent solution in normal salt solution, as a too 
strong solution in our experience has embarrassed the heart’s 
action in some cases, 

There is no question as to the ultimate outcome in this case. 
The patient will no doubt relapse and die in coma within the 
next few days, although I have seen cases with as deep coma 
in Naunyn’s clinie that did not relapse for three weeks or 
more. 

[In regard to the case of gout Dr. Barker has shown, it may 
be of interest to refer to some very important work that has 
been done in the Laboratory of Physiological Chemistry here 
by Dr. Jones and Messrs. Partridge and Winternitz, and by 
Schittenhelm and Burian in Germany. It has been found 
that specific ferments play a most important part in the inter- 
mediary metabolism of the purin bodies. The purin bodies 
that play a part in human metabolism are uric acid, xanthin, 
hypoxanthin, guanin, and adenin, the first having the most 
and the last the least oxygen in the molecule. Jones and 
Partridge demonstrated that certain glands of animals contain 
a specific ferment, guanase, which has the power of hydro- 
lysing guanin into xanthin. Jones and Winternitz showed 
that some of the glands also contain another specific ferment, 
adenase, which hydrolyses adenin into hypoxanthin. Schit- 
tenhelm found that the liver, lungs, spleen, and muscles pos- 
sess another ferment, which Burian has called xantho-oxidase, 
which has the power of oxidizing xanthin into uric acid. Still 
another ferment, nuclease, has been isolated which possesses 
the power of splitting off the nuclein portion from the nucleo- 
After this has been effected the 


proteids taken in the food. 
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various specific ferments then are able by successive stages to 
convert the purin bodies one into the other. 

A discovery of importance is that the liver and other tissues 
contain a specific ferment called oxidase, which possesses the 
power of destroying the formed uric acid and oxidizing jt 
into its end products. This latter discovery has a very im- 
portant bearing on the effect of alcohol on the uric acid ex. 
cretion when it is taken with a rich proteid diet. It has been 
shown in Prof. Chittenden’s Laboratory, at New Haven, that 
when an individual is given a purin-free diet and daily uric 
acid determinations made and then alcohol added to the diet, 
there is no increase in the uric acid output. When, however, 
an individual is given a diet rich in purins (nucleo-proteids) 
the administration of alcohol causes a marked increase in the 
uric acid output. In other words, alcohol influences only the 
excretion of the exogenous uric acid. It is well known that 
aleohol diminishes oxidation in the liver, and in the light of 
what has been stated above, Chittenden thinks that it is quite 
possible that the alcohol interferes with the oxidizing action 
of the special ferment in the liver whose function normally is 
to destroy the uric acid already formed. Any interference 
with this action would naturally lead to a greater excretion 
of acid. 

The knowledge thus acquired concerning the action of these 
specific ferments may lead eventually to a better understand- 
ing of the metabolic disturbances at the foundation of gout. 


THE JOHNS HOPKINS HISTORICAL CLUB. 


January 29, 1906. 
The Symposium of the Gold-Headed Cane. 


History of the Gold-Headed Cane. Dr. McCrae. 


Among the many treasures of the College of Physicians in 
London not the least interesting is that known as the Gold- 
Headed Cane. This made its appearance in medical circles 
probably about the vear 1689 and for one hundred and thirty- 
six years was carried by a leading London practitioner, during 
this time passing through the hands of Radcliffe, Mead, 
Askew, the two Pitcairns, and Baillie. The shape of the 
handle of the cane is rather unusual for the time when it was 
made, as at that period the head of the physician’s cane was 
generally round and contained a cavity in which aromatic 
substances were carried, the inhaling of which was thought to 
prevent contagion. The first owner of the cane, Radcliffe, 
was a man always impatient of convention, and it is possible 
that he adopted the unusual shape to be different from the 
rest of the profession. The cane came into possession of the 
College as a gift from Mrs. Baillie, the widow of the last of 
the series who carried it. 

The book which is known as “ The Gold-Headed Cane” is 
written in the form of what may be termed an autobiography. 
The cane is represented as giving an account of the lives of 
the men who carried it and the more interesting events in 
which they were concerned. The book was published without 
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the author’s name, but was written by Dr. William Macmi- 
chael (1784-1839). The first edition was published in 1827 
and the second in 1828. The third edition, which was pub- 
lished in 1884, was edited by William Munk, and in it many 
at The book is written in a chatty, con- 
yersational style, deals with many points in the lives of its 
possessors and also refers to many of the happenings of the 


lditions were made. 


times. 

The first possessor of the cane, John Radcliffe (1650-1714), 
is discussed elsewhere. From him the cane passed to Richard 
Mead (1673-1754), one of the most interesting figures in 
British medicine. He studied classics at Utrecht, physic at 
Leyden, where he was a student with Boerhaave, with whom 
he kept up an intimate friendship, and graduated at Padua 
in 1695. He settled in London and was shortly afterwards 
appointed to the staff of St. Thomas’ Hospital. He was a 
ereat collector of books, prints, pictures, coins, and gems, as 
well as Oriental, Greek, and Latin manuscripts. In the chap- 
ter of the Gold-Headed Cane dealing with his life we are 
brought into contact with many of the interesting people of 
the time—Sir Hans Sloane, who founded the British Mu- 
seum, Dr. George Cheyne, who pleaded for a simpler life even 
at that day, Lady Mary Wortley Montague, and the introduc- 
tion of the inoculation for small-pox. Accounts are given of 
meetings at Mead’s house in Great Ormond Street, where the 
Children’s Hospital now stands, in which Arbuthnot and 
Pope figure, and also a description of the last illness of Sir 
Isaac Newton. Medically, Mead was especially interested in 
snake venoms and had also much to do with the introduction 
of inoculation for small-pox. It is interesting to remember 
that he probably had considerable influence on the founding 
of Guy’s Hospital, as he and Guy were great friends and 
Mead was consulted as to the best wav in which Guy could 
use his fortune for the establishment of a medical charity. 
Mead was a great patron of literature and art and has been 
termed the Meecenas of his day. It is rather a commentary on 
what makes for fame that Radcliffe, who did comparatively 
little during his life, is so well remembered through his be- 
quests, while Mead, who did so much during his life, left 
little behind him by which he is remembered. 

From Mead the cane passed to Antnony Askew (1722- 
1i74), a graduate of Cambridge who studied at Leyden and 
subsequently spent many years in travelling abroad. He set- 
tled in London, was attached to St. Bartholomew's Hospital 
and became a very intimate friend of Mead. He is perhaps 
better known as a classical scholar than as a physician. He 
was a great book collector, and it was even said that it was 
difficult to get into his house on account of the halls being 
filled with books. 
his library. 


Dr. Cushing will speak more especially of 
After the death of Askew the cane passed into 
the possession of Dr. William Pitcairn (1711-1791). He be- 
longed to the same family as Archibald Pitcairn, of Edin- 
burgh, who at one time occupied the chair of physic in Ley- 
den, and was a great exponent of the mechanical school of 
medicine. William Pitcairn studied at Leyden and took his 
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degree at Rheims. He was associated with St. Bartholomew’s 
Hospital and was president of the College of Physicians for 
many years. During the latter part of his life he gave up 
active practice and transferred the cane to his nephew, Dr. 
David Pitcairn (1749-1809). He was also attached to St. 
Bartholomew’s and is said to have been the first to recognize 
the relationship between acute rheumatic fever and endocardi- 
tis. He died of cedema of the glottis and the description of 
his condition is said to be one of the earliest in which the ac- 
count of an autopsy was given. 

From Pitcairn the cane passed into the hands of Matthew 
Baillie (1761-1823). About this time the cane ceased to be 
considered a necessary appendage of the physician, and after 
the death of Baillie in 1823 the cane was presented by his 
widow to the college, where it was deposited in 1825. At this 
point the history of the cane as given in the first and second 
editions of the work comes to an end, but in the third edition 
the cane is represented as continuing the history of the col- 
lege and of some of its most prominent members after 1825. 
There is also a note regarding many of the portraits and busts 
in the college. 

In this hasty review reference has been made to only a few 
of the many interesting points in the history of the Gold- 
Headed Cane. It will probably not be possible for all of you 
to pick up copies, but those of you who read it will find many 
facts regarding some of our predecessors which will stimu- 
late interest in the history of the profession, one of the ob- 
jects of this club. 


John Radcliffe. Dr. OSLER. 


Radcliffe is remembered, first by the Gold-Headed Cane, 
second by never having written a line, and third by the superb 
He was a Yorkshire 
man, educated at the school at Wakefield. He took his B. A. 
at Oxford in 1672, and his M. Bb. in 1675, when he entered 
on the “ physic line * and secured his M. D. three vears later. 
For some years he practiced in Oxford and laid the founda- 
tions for his remarkable success. 

Radcliffe was characterized by extraordinary shrewdness 


monuments which exist to his memory. 


and wit. One of his most celebrated sayings shows the opin- 
ion in which were held the so-called water-casters of his day. 
These water-casters made the diagnosis of disease from a 
specimen of the urine, and they still exist in some parts of 
England. A woman, hearing how celebrated he was, brought 
Radcliffe a sample of her husband’s urine. He was disgusted 
at being taken for a water-caster and his reply was that if 
her husband, who was a shoemaker, would fit him for a pair 
of shoes from a sample of his (Radcliffe’s) urine, then would 
he give her a diagnosis. 

In addition to carrying on an active practice he remained 
interested in his college and became one of its most munificent 
benefactors. Proceeding to London, Radcliffe became con- 
nected with the court circles, and King William liked him, 
though at times disgusted at his bluntness, as Radcliffe was 


not always a user of choice and elegant language. He once 
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said to the king, when the latter was suffering from dropsy, 
that he would not have his two legs for his three kingdoms. 
On another occasion he said, “if Your Majesty will forbear 
making long visits to the Earl of Bradford (where, to tell the 
truth, the King was wont to drink very hard), Ill engage to 
make you live three or four years longer.” Radeliffe was also 
called in to see Queen Mary, who died of small-pox. He said 
he had been called in too late. He had much trouble with 
his royal patients, offending Queen Anne by telling her her 
trouble was merely the vapours. In the last illustrious coun- 
cil at the time of her death he was summoned, but sent the 
blunt answer “ that he 

Radcliffe had the reputation of being niggardly and penu- 
Later in life he found his money had doubled itself 
He saved money with a specific pur- 


could not come.” 


rious. 
from good investments. 
pose in view. A remarkable document has lately come out at 
an auction in Yorkshire. 
ceipts, entered by his secretary, and shows the great skill ex- 


[It contains his investments and re- 


ercised in his investments. 

Radelitfe’s character is CGold-Headed 
Cane. It says: “ Two years after the death of Prince George, 
when Radcliffe was in his sixtieth vear, I was somewhat sur- 


well given in the 


prised, one morning after breakfast, to observe him attired 
with more than ordinary exactness. His full-bottomed wig 
was dressed with peculiar care; he had put on his best suit 
of lilae-colored velvet with yellow basket buttons, and his air 
upon the whole was very commanding. He reminded me very 
strongly of his appearance some ten or fifteen years before. 
He had an elevated forehead, hazel eyes, cheeks telling of the 
good cheer of former days, if anything a little too ruddy; a 
double chin, a well-formed nose, and a mouth round which 
generally played an agreeable smile. When he sat in his easy 
chair, with his right hand expanded, and placed upon his 
breast, as if meditating a speech, and clearing his voice for 
the purpose of giving it utterance; his left wearing his glove, 
and resting on his side immediately above the hilt of his 
sword, which was a very usual attitude with him, he certainly 
had a most comely and well-favored appearance.” Kneller’s 
portrait in the library at Oxford gives an admirable presen- 
tation of him. 

Again here is a little fragment worth reading: “ Though 
my life is, I dare say, pretty well known to you, yet I will 
mention some of the leading circumstances of it, from which 
perhaps you may be able to derive some instruction. Since I 
began the study of medicine, I have devoted myself chiefly to 
a careful examination of the most valuable modern treatises. 
In this particular I differ, I know, from you, who are a pro- 
found scholar; but my books have always been few, though I 
When I was at the university, a few vials, 
By fol- 
lowing the dictates of common sense, while [ practiced at Ox- 


hope well chosen. 
a skeleton, and an herbal, chiefly formed my library. 


ford after taking my bachelor of medicine’s degree, instead 
of shutting up my patients who were ill of the small-pox, as 
was done by the Galenists of those days, [ gave them air and 
cooling emulsions, and thus rescued more than a hundred 
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from the grave. I have always attempted to discountenance 


the attempts of quacks and intermeddlers in physic, and by 


the help of Providence [ have succeeded most wonderfully. 
My good Dr. Mead, you must consider this conversation as 


quite confidential, and if I mention anything that has the air 
of boasting, vou will reflect that [ unbosom myself to a friend, 
and what | am about to say is for vour encouragement.” The 
book further goes on to tell of his practice: “ My practice 
rapidly increased, and [ was even credibly informed that Dr, 
Gibbons, who lived in my neighborhood, got more than one 
thousand pounds a year by patients whom [ really had not 
time to see, and who had therefore recourse to him.” 

As to the question why Radeliffe never married, the Gold- 
Headed Cane states: “ You will naturally ask me why [ never 
married : it does not become me to speak of my good or il] for- 
tune in that line, especially now when I[ ought to recall my 
thoughts from all such vanities, and when the decays of na- 
That time 
is, | am afraid, barely sufficient to repent me of the idle hours 


ture tell me that I have only a short time to live. 


which I have spent in riotous living; for [ now feel, in the 
pain which alflicts my nerves, that [ am a martyr to excess, 
and am afraid that I have been an abettor and encourager of 
intemperance in others.” 

On his deathbed Radcliffe is said to have made the follow- 
ing statement, that where, when he first started practicing, he 
had twenty remedies for one disease, when he finished he had 
twenty diseases for which there was not a single remedy. He 
died on the first of November, 1714, three months after the 
Queen; and it was said that dread of the populace, and the 
want of company in the country village, where he had retired, 
shortened his life. 

His fortune, by his will, he left wisely and generously. His 
Yorkshire estate he left to the Masters and Fellows of Uni- 
versity College for ever, in trust, for the foundation of two 
travelling fellowships which still exist. They are conferred 
upon men who have taken certain degrees at Oxford, the con- 
ditions being that six months of the three vears during which 
the fellowship is held must be spent abroad, and any surplus 
must be turned in and used by University College. In addi- 
tion, his will provided £5000 for the enlargement of the build- 
University College, where he himself had _ been 
educated ; for the building of a library, and 
instructions regarding the purchase of books on 
Some years ago this building be 


ings of 
£40,000 
medicine 
and natural history. 
came so full that the library was moved, and at the 
cost of the Drapers Company, of London, £60,000 being 
spent and a new Radcliffe library built. Then in the fourth 
place he left £500 annually toward mending the diet of St. 
Bartholomew’s Hospital, the balance of his property being 
handed to his trustees to do as they saw fit. They built the 
large Radcliffe Observatory and pay all its expenses, and in 
770 built the Radcliffe Infirmary, paying the major part of 
its cost. 

So there are at least four special foundations connected 
with his name, all are associated with scientific work, and cer- 


( 
] 
] 
| h 
g 
| 
i 
| fi 
| 
| ly 
| 
th 
sit 
m 
at 
m 
wi 
H 
fo 
he 
of 
an 
stu 
| in 
mo 
| life 
| to 
un 
| Wi 
| tate 
| + one 
he 
| | wee 
pou 
| | his 
too 
| him 
1 
| vil 
lect 


May, 1906. ] 


tainly there is no modern physician with so many large and 
important monuments. Yet he put no line to paper, but saved 
with a special object in view. One lesson learned from his 
life is that if you do not write, make money, and, after you 
finish, leave it to the Johns Hopkins Trust. 

Matthew Baillie. Dr. FUTCHER. 

Matthew Baillie was the last possessor of the Gold-Headed 
Cane, having received it from the younger Pitcairn. He was 
a Scot, his father being the Rev. James Baillie, who traced his 
descent from the patriot William Wallace. His mother was 
Dorothea, the sister of John and William Hunter, the cele- 
brated anatomists. Matthew Baillie was born at Shots, in 
Lanarkshire, in 1761. Soon after his birth his father moved 
to Bothwell, thence to Hamilton, and later to Glasgow where 
he became Professor of Divinity in the University of Glas- 
gow. He received his early education in the grammar school 
in Hamilton and later in the University of Glasgow. His 
first leanings were towards divinity or law, but, owing to the 
exceptional facilities afforded by the influence of his two il- 
lustrious uncles, he eventually took up medicine. It was 
William Hunter’s wish that he should receive his medical 
education under his own immediate direction, but in order 
that he might obtain an English degree in medicine, his 
nephew’s limited means made it necessary for him to procure 
an Oxford “ exhibition,” which the professors of the Univer- 
sity of Glasgow have in their power to bestow on deserving 
merit. The death of his father in straightened circumstances 
at this juncture rendered the securing of an “ exhibition ” 
more urgent, and it was finally granted him. In 1780, armed 
with a letter of introduction from his mother to William 
Hunter, he went to London and thence to Balliol College, Ox- 
ford, where he eventually was graduated. Between “terms ” 
he spent his vacations in the Anatomical Theatre and Museum 
of William Hunter in Windmill Street, London, carrying on 
anatomical dissections. 

Two years after the commencement of his anatomical 
studies Baillie became a teacher in his uncle’s Anatomical 
Theatre. He had not been thus employed more than twelve 
months when William Hunter died, bequeathing to him for 
life the use of his museum, which after his death was to go 
to the University of Glasgow where it is still deposited. His 
uncle also left him his Anatomical Theatre and house in 
Windmill Street and Long Calderwood, the old Hunter es- 
tate in Scotland, which he had recently purchased. Baillie at 
once graciously turned over the latter to John Hunter, whom 
he considered the rightful owner. William Hunter, although 
wealthy, left his nephew an annuity of only one hundred 
pounds, stating his reason for this small bequest “ that it was 
his intention to leave him but little money, as he had derived 
too much pleasure from making his own fortune to deprive 
him of doing the same.” 

Two years after William Hunter’s death, Baillie, associated 
with Mr. Cruickshank, gave his first course of anatomical 
lectures, thus undertaking, in his twenty-second year, the 
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arduous task of filling his uncle’s place. It is interesting to 
note that the number of students did not diminish. 

During the years he was particularly interested in normal 
anatomy and subsequently during his practice as a physician. 
Baillie lost no opportunity of preserving for a private collec- 
tion specimens of diseased organs. This museum consisted 
upwards of 1000 specimens which were nearly all prepared 
with his own hands. Three years before his death he pre- 
sented this collection to the Royal College of Physicians with 
£400 for the purpose of keeping it in a proper state of preser- 
vation. 

Up to 1787 Baillie devoted almost his entire time to teach- 
ing. In this year he took his doctor’s degree at Oxford, was 
elected a Fellow of the Royal College of Physicians and was 
appointed a physician to St. George’s Hospital, the institu- 
tion in which his uncle was at that time such a shining light. 
He was elected a Fellow of the Royal Society in 1789. After 
1787, Baillie from year to year gradually gave more and more 
time to practice. His interest in pathology was a marked 
feature of this period of his life. The museums of the two 
Hunters afforded him abundant opportunity for the study of 
morbid lesions and he made admirable use of the specimens 
they contained. The pathological] data derived from these 
sources as well as from the specimen he himself prepared 
formed the basis of his work entitled “ The Morbid Anatomy 
of Some of the Most Important Parts of the Human Body,” 
first published in 1795, and constituting his most important 
contribution to medical literature. This was really an epoch- 
making work, for, although it was ante-dated by the morbid 
anatomies of Morgagni and Bonetus, the morbid descriptions 
in the works of the latter were difficult to get at, owing to 
their being masked by diffuse clinical descriptions. Baillie 
was the first to publish, in any language, a work devoted ex- 
clusively to the description of morbid processes. He is cred- 
ited with being the first to describe the simple round ulcer of 
the stomach and also the morbid appearances of cirrhosis of 
the liver, although he did not fully recognize their signifi- 
cance in either instance. He is said to have been the first to 
describe typhoid ulcers, although Thomas Willis has been ac- 
corded this honor by some. 

In 1799, four years after the appearance of his Morbid 
Anatomy, he published a volume of engravings for its eluci- 
dation. The work is entitled “ A Series of Engravings Rep- 
resenting Every Diseased Change of Structure to which the 
Internal and more Important Parts of the Body are Sub- 
ject.” These superb engravings were made by William Clift, 
who devoted so much time and care to the preservation of 
John Hunter’s Museum and who was afterwards Conservator 
of the Museum of the College of Surgeons. It is interesting 
to note that Baillie’s two most important works were pub- 
lished before he was thirty-eight years of age, his Morbid 
Anatomy appearing when he was thirty-four. 

Baillie became so engrossed in private practice that he was 
forced in 1799 to give up all his teaching. He took a house 
in fashionable Grosvenor Street and from this time on was 
the leading consultant in London, and his advice was sought 
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alike by the laity and his fellow practitioners. Some concep- 
tion of how busy a man he was may be obtained from an ac- 
count of his daily routine. From 6 a. m. till 8.50 a. m. he 
was occupied with letters; from 8.30 until 10.30, excepting a 
short interval for breakfast, he received patients at his own 
house; and afterwards until 6 p. m., he was out seeing pa- 
tients chiefly in consultation. From 6 p. m. until 8 p. m. was 
devoted to dinner and his family, after which, often until a 
late hour, he returned to outdoor visiting. His practice 
yielded him £10,000 annually, a fair sum considering that a 
guinea was the regulation consultation fee. For ten years he 
was physician extraordinary to King George III and his 
family and found the visits to Oxford a temporary respite 
from his arduous daily routine. 

Besides the two great works already mentioned, Baillie at 
intervals published papers on miscellaneous medical subjects 
in the Transactions of the Royal Society, of the Society for 
the Improvement of Medical and Surgical Knowledge, and 
of the College of Physicians, all of which were edited by 
James Wardrop and published in two volumes in 1825. 
These contain reports of many interesting cases. 


Of the various possessors of the Gold-Headed Cane, 
Baillie contributed more towards the advancement of the 


His Morbid 
Anatomy was in many ways an epoch-making work and was 
a model of conciseness and of accuracy in observation. He 
belonged to a most talented family. He was the nephew of 
the two Hunters, and Joanna Baillie, the well-known poetess, 


science of medicine than any of the others. 


was his sister. 

Baillie’s arduous practice gradually began to tell upon his 
health. 
ited Tunbridge Wells with some relief. 


He developed a tracheal affection, for which he vis- 
His health seemed 
permanently undermined, however, and he eventually re- 
tired with his family to his country place in Gloucestershire 


where he died of phthisis on September 23, 1823, at the age 
of 62. 


The Holders of the Gold-Headed Cane as Book Collectors. Dkr. 
CUSHING. 

Were an uninformed gathering asked, “ Which of these five 
or six men, whose names Dr. McCrae has written upon the 
board, is most likely to have been a lover of books?” from 
But he 
was, as Dr. Osler has told you, in no sense a scholarly man. 
The real Radcliffe is well portrayed in Mat Prior’s jingle— 


” 


many the answer doubtless. would be, “ Radcliffe. 


I sent for Dr. Radcliffe: was so ill, 
That other doctors gave me over: 
He felt my pulse, prescribed his pill, 


And I was likely to recover. 


But when the wit began to wheeze, 
And wine had warmed the politician, 
Cured yesterday of my disease, 
I died last night of my physician. 


He is said to have boasted that a few vials, a skeleton and 
an herbal constituted his library; and yet in two ways Rad- 
cliffe showed the respect that he actually held for the learning 
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to which he himself was a stranger. One was by the magnif. 
cent use that he made of his fortune; and though one of the 
wits of the day said that it would be as appropriate for g 
tadcliffe to establish 
still you have learned from what has already been 


eunuch to found a seraglio as for 
library, 
said how much foresight he showed in the final disposition of 
his accumulations: the other evidence of his respect for learp. 
ing was his appreciation of the scholarship shown by his sue. 
cessor, Mead. For it is told that when, early in their acquaint- 
ance, he found Mead sitting in his library and reading Hip. 
pocrates, he ejaculated, “ What, my voung friend, do you read 
Hippocrates in the original language? Well, take my word 
for it, when I am dead you will occupy the throne of physic 
in this great town.” His vanity must have been tickled by 
Mead’s suave reply that his Empire, like Alexander’s, would 
have to be divided amongst many. And though, in a sense, 
it did become divided, yet Mead ruled over much of it, and 
as one of the most remarkable figures in English medicine, 
He had been educated in Leyden, and, it will be remembered, 
was Boerhaave’s house companion and lifelong friend. 
Though it is not my purpose to dwell at any length on his 
fame as a physician, I wish to show these volumes—Mead’s 
as an evidence of 


more important contributions to Medicine 
his literary activity; for he more than any other of the carri- 
ers of the Cane, possibly excepting Baillie, has left us publi- 
eations of value. The first of these, A Mechanical Account of 
Poisons, was printed in 1702 while Mead was still a young 
man. In the first of the four essays that constitute the work 
he settles the long-disputed point as to whether the viper emits 
an actual poison with its bite. 

De Imperio Solis ac Lunae in Corpora Humana, his second 
work, appeared soon after, in 1704, and this particular copy 
was presented by Mead to John, Earl of Orrery, and you may 
see by the inscription what a careful penman was the author. 
It is rather a philosophical treatise than a work of medical 
value, and there seems to be little doubt but that he was led 
to propound the views herein expressed by the influence of his 
friend, Sir Isaac Newton, whose deductions regarding the 
tides had just been brought forth. 

The first edition of his Discourse concerning Pestilential 
Contagion, ete., was published in 1720—this copy is the 
eighth edition, dated only two years later—and here begin a 
series of works dealing with infectious diseases and their pre 
vention: and there can be little doubt but that, occupying the 
position he did, Mead’s common-sense attitude toward con- 
tagion must have been a power for good. Then, even more 
than now, people did not take easily to the idea of contagion, 
and a previous owner has bound up in these covers together 
with Mead’s discourse two other tracts—* The Plague no Con- 
” and “ The Rise and Fall of Pestilential Con- 
tagion ”*—by anonymous authors, of course. 

This paragraph is a sample of Mead’s chapter on prevention, 
and it is upon prevention that he chiefly dwells—* As for 
Houses, the first Care ought to be to keep them clean; for a 
Nastiness is a great Source of Infection, so Cleanliness is the 
greatest Preservative; which shows us the true Reason, why 


tagious Disease 
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the Poor are most obnoxious to Contagious Diseases. It is re- 
marked of the Persians, that though their Country is sur- 
rounded every Year with the Plague, they seldom or never 
suffer anvthing by it themselves; and it is likewise known, 
that they are the most cleanly People of any in the World, and 
that many among them make it a great part of their religion 
to remove Fil/thiness and Nusances of every Kind from all 
Places about their Cities and Dwellings.” 

And, again, when speaking of the necessity of segregating 
the sick, and of burning their houses after they have been re- 
moved; “ And after this, all possible Care ought still to be 
taken to remove whatever Causes are found to breed and pro- 
mote Contagion. In order to do this, the Overseers of the 
Poor (who might be assisted herein by other Officers) should 
visit the Dwellings of all the meaner sort of the Inhabitants, 
and where they find them stifled up too close and nasty, should 
lessen their Number by sending some into better Lodgings, 
and should take Care, by all manner of Provision and En- 
couragement, to make them more cleanly and sweet. No 
good work carries its own Reward with it so much as this kind 
of Charity.” And this at a time when pestilence was largely 
regarded as heaven-born. 

His Harveian Oration delivered in 172 
tastes were carrying him, for it deals with the coins which 
were struck off by the Smyrnzans in honor of physicians. 

In 1744 was published this, A Discourse on the Plague, 
and three vears later his work, De Variolis et Morbillis, &c. 

A short essay entitled Medica Sacra, a commentary on the 
diseases mentioned in the Bible and those of biblical heroes, 
was printed in London, 1749. In it he comments interestingly 
upon the maladies, among others, of Herod and Job and Saul 
upon leprosy, paralysis, lunacy, the 


shows where his 


and “ Nabuchodonosor ” 
bloody sweat of Christ, &c., &c. 

This final volume, also from Orrery’s library, is the author- 
ized translation of Mead’s Monita et Precepta Medica, his 
last work, published only a few years before his death, and 
containing notes and observations from past life upon many 
diseases, their symptomatology, treatment, &e. There are 
many excellent chapters: his description of scurvy, for ex- 
ample, with its prevention and therapy could well supplant 
that in many a modern text-book. 

And so much for his own few writings: but of Mead and 
the writings of others the story is a far longer one, for there 
is hardly a more lustrous name in bibliophilic annals. His 
collections—and not only of books, but of coins, of ceramics, 
of gems, of pictures, of statuary, of antiquities, and I know 
not what all—gave him a world-wide reputation that outshone 
even the repute of his professional attainments. He was 
everywhere recognized as the Mxcenas of his day, and in this 
role it is hard to find his peer in history. His house, as Benj. 
Ward Richardson says, was one great museum and treasury 
of learning and science. This house stood in Great Ormond 
Street, the present site of the Hospital for Children, and ow- 
ing to Mead’s express desire that his collections should be 


dispersed at his death, we now know something of the treas- 
ures, especially in book form, that it contained. 


For this 
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catalogue—Bibliotheca Meadiana—issued by Samuel Baker, 
the auctioneer, contains the list of the more important vol- 
umes that passed under the hammer at Covent Gardens be- 
tween Noy. 18th, 1754, and the following April 7th—a sale 
extending over 28 davs, and bringing in a total sum that 
would be large even for these extravagant days when million- 
aires choose to gather in choice volumes unto themselves. 
The first day’s sale is taken up almost entirely with the 
disposal of the Bibles and New Testaments. Among these 
is the Biblia Sacra ex Pagnini translatione, per Mich. Vil- 
lanovanum (Servetus), bringing only £7—for the prices have 
all been marked in, on the margin, by the original possessor 
and the two-volume Editio Princeps of the 
Later on, to pick out 


of this catalogue 
Latin Bible, 1462, bringing only £28. 
a few interesting items, we find on the sixth day among eight 
copies of Pliny’s Natural History, which were sold, that the 
King of France brought the Editio Princeps, Venet op. 
Spiram, 1469, for something over £16, while Mr. Willock, 
one of Mead’s friends, bought the next item, an illuminated 
copy of 1472, for £18 Catesby’s Natural History of 
Carolina, “ cuts most beautifully coloured by himself” brings 
£20 19s. 6d.; Winstanley’s Prospects of Andley End goes for 
the rare and first edition of I] Boc- 
sacio for £16 16s.; Casar’s Commentaries, Ed. princeps, 
Rome, 1469, for a song; then there are manuscripts and folios 
and books of all kinds and descriptions, but mostly rare; 
Vesalius’ Epitome of the Fabrica, Basle, 1543, unobtainable 
now, brought £8 12s. 6d.; the Aldine Petrarch of 1501 on 
vellum ; Olivet’s Cicero, purchased by Askew for £14 14s., to 
be sold again at the sale of the latter’s books for £36 18s.; and 
on the last day’s sale we find a book partly in manuscript sell- 
ing for £8 18s. 6d., entitled Servetus de Trinitate. It was 
at some earlier period that “ the scarce and perhaps the only 


13s. 


£50: Decamerone di 


copy of Servetus’ last book passed from the shelves of one 
English worthy (Mead) to those of his friend, M. de Boze.” 


The amount of all the sales brought over £16,000: this in- 


cludes the pictures, antiquities, &c. 

In his history of the disease “ Bibliomania,” Dibdin says 
that Mead died of the complaint, one of its most splendid 
victims, and adds in a foot-note: 


“It is almost impossible to dwell on the memory of this Great 
Man without emotions of delight—whether we consider him as 
an eminent physician, a friend to literature, or a collector of 
books, pictures, and coins. Benevolence, magnanimity, and erudi- 
tion were the striking features of his character: his house was 
the general receptacle of men of genius and talent, and of every- 
thing beautiful, precious, or rare. His curiosities, whether books, 
or coins, or pictures, were freely laid open to the public; and the 
antiquary, alike found 
known to all 


enterprising student, and experienced 
amusement and a courteous 
foreigners of intellectual distinction, and corresponded both with 
The great patron of literature, and 


reception. He was 
the artisan and the potentate. 
the leader of his profession (which he practised with a success 
it was hardly possible for unbefriended merit, 
The clergy, 


unknown before), 
if properly introduced to him, to depart unrewarded. 
and in general, all men of learning, received his advice gratui- 
tously: and his doors were open every morning to the most indi- 
gent, whom he frequently assisted with money. Although his 
income, from his professional practise, was very considerable, he 
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died by no means a rich man—so large were the sums which he 
devoted to the encouragement of literature and the fine arts!” 


Anthony Askew was of the same feather with Mead, with 
like mind, like learning, and the same passion for collecting. 
Having taken his medical degree at Cambridge and having 
passed the usual year in study at Leyden, instead of return- 
ing to London he travelled widely, and during the three years 
thus spent, laid the foundation of the library that afterwards 
became so celebrated. He naturally acquired the warm 
friendship of Mead, who, we are told, supported him by a 
sort of paternal zeal; nor did he find in his protege an un- 
grateful son. Though he never attained to the position in the 
community held by Mead as a patron of the fine arts in gen- 
eral, his library became perhaps even more widely renowned 
than that of his predecessor. 

Like Mead’s, Askew’s collection of books was dispersed at 
auction after his death, and turning the leaves of this eata- 
logue issued by Baker and Leigh—Bibliotheca Askeviana sive 
Catalogus Librorum Rarissimorum Antonii Askew, M. D.— 
will enable you to gather some idea of the volumes “ rarissi- 
morum ” 
following February 12, 1775, an occasion memorable in the 
records of such transactions. 

The possessor of this catalogue, too, has carefully marked 


which were knocked down during the nineteen days 


on the margins the prices bid for the various items, and ip 

many cases the purchaser thereof; and we find * The King,” 

“King of France,” “De Bure,” “ British Museum,” and 

others, including “ Wm. Hunter” as purchasers of some of 

the more notable volumes. We can imagine the many-sided 
one of the brothers Hunter, the “man mid-wife,” rather 
dandified in person when contrasted with Jolin, sitting at the 
sale and competing for the possession of books with the royal 
agents of England and France. And many of the choicer 
volumes he secured, and they to-day are lving little appreci- 
ated and as yet uncatalogued among the treasures that he 
bequeathed to the University of Glasgow at his death. Mead, 

Askew, and Wm. Hunter as bibliophiles were cut from the 

same cloth, and had Hunter been a physician he would have 

been the natural carrier of the Cane after Askew. Dr. 

Futcher, however, has told us how the Cane came subsequently 

into the possession of the Hunter family through Baillie. 

Possibly the largest sums offered for any of the items are 
those under Hunter’s name; for example, 

817 Anthologia Greca, EDITIO PRINCEPS, IMPRESS. IN MEM- 
BRANA, ET IN LITERIS CAPITALIBUS, compact, in corto 
turcico, cum foliis deauratis, Florent. ap. Laur. de 
Alop. 1494, £28-7-0. 

1415 Diogenes Laertii Vite Philosophorum,  Latiné, 
EDITIO PRINCEPS, exemplar pulcherrimum, compact, in 
corto turcico, cum foltis deauratis, Venet. ap. Jensen, 
1475, £6-6-0. 

1876 Homeri Batrachomiomachia, Grecé, EDITIO PRINCIPS, 
compact, in corio turcico, cum foliis deauratis, Venet, 
ap. Laonicum Cretensem, 1486, £14-14-0. In this 
book is this note—This book is so extremely rare 
that I never saw any other copy of tt, except that of 


Mons. de Boze, who told me he gave 650 Livres for it, 
Mr. Smith, our Consul at Venice, wrote me word that 
he had purchased a copy, but that tt was imperfect, &¢. 

2656 Platonis Opera, Griecé, LMPRESS. IN MEMBRANA, 2 
vol. compact in corio turcico, cum foliis deauratis 
Ven. ap. Ald., 1513, £55-13-0. 

3337 Terentianus Maurus de Litteris, Syllabis & Metris 
Horatii, EDITIO PRINCEPS, & exemplar pulcherrimum 
Mediolan per Ulder. Scinzenler, 1497, £12-12-0. Ip 
this book is this note—This is judged to be the only 
copy of this edition in England, tf not in the whole 
world.—If so, tt is worth any money.—Dr. Askew 


could find no copy tn his travels over Europe, though 
he made it his earnest and particular search in every 
library which he had an opportunity of consulting, 
—Joun Tay or, Cantabrig. 


But I cannot do better than to read again from Dibdin, who 
sighs with grief of heart over such a victim of the Bibliomania 
as Askew. He says: 

‘Dr. Anthony Askew had eminently distinguished himself by a 
refined taste, a sound knowledge, and an indefatigable research 
relating to everything connected with Grecian and Roman litera 
ture. It was to be expected, even during his life, as he was pos. 
sessed of sufficient means to gratify himself with what was rare, 
curious and beautiful in literature and the fine arts, that the 
public would, one day, be benefited by such pursuits: especially 
as he had expressed a wish that his treasures might be unre 
servedly submitted to sale, after his decease. In this wish the 
Doctor was not singular. Many eminent collectors had indulged 
it before him: and, to my knowledge, many modern ones still 
indulge it. 

“We are told by the compiler of the catalogue that it was 
thought unnecessary to say much with respect to this Library of 
the late Dr. Anthony Askew, as the Collector and Collection were 
so well known in almost all parts of Europe. Afterwards it is 
observed that “The books in general are in very fine condition, 
many of them bound in morocco, and Russia leather, with gilt 
leaves.” “To give a particular account,” continues the compiler, 
“of the many scarce editions of books in this catalogue would be 
almost endless, therefore the first editions of the Classics, and 
some extremely rare books are chiefly noticed. The catalogue, 
without any doubt, contains the best, rarest. and most valuable 
collection of GREEK and LATIN BOOKS that were ever sold in 
England.” This account is not overcharged. The collection, in 
regard to Greek and Roman literature. was unique in its day. 

The late worthy and learned Mr. M. Cracherode, whose library 
now forms one of the most splendid acquisitions of the British 
Museum, and whose bequest of it will immortalize his memory, 
was also among the “ Emptores literarii” at this renowned sale 
He had enriched his collection with many Exemplar Askevianum; 


and, in his latter days, used to elevate his hands and eyes, and § 


exclaim against the prices’ now offered for EDITIONES PRIN 
CLPES! 

The fact is, Dr. Askew’s sale has been considered a sort of aera 
in bibliography. Since that period, rare and curious books it 
Greek and Latin literature have been greedily sought after, and 
obtained at most extravagant prices. It is very well for 3 


veteran in bibliography, as was Mr. Cracherode, or as are Mr. j 


Wodhull and Dr. Gosset, whose collections were formed in the 
days of Gaignat, Askew, Duke de la Valliere, and Lamoignon— 
it is very well for such gentlemen to declaim against modert 
prices! But what is to be done? Books grow scarcer every day, 
and the love of literature, and of possessing rare and interesting 
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works, increases in an equal ratio. Hungry bibliographers meet, 
at sales, with well furnished purses, and are resolved upon 
sumptuous fare. Thus the hammer vibrates, after a bidding of 
Forty pounds, where formerly it used regularly to fall at Four! 

And with Askew ends Bibliomania so far as it is concerned 
with the peripatetic life of the Gold-Headed Cane: and per- 
haps this was none the worse for the patients and certainly it 
was the better for the purses of the succeeding owners. But 
for one, I would have wished to see the Cane follow the books 
and go to William Hunter along with the Aldine Plato for 
which he paid so dear. Had this happened so, the Cane would 
probably have ended its active life with Baillic even as it did. 

THE DEATH OF JOHN BRUCE MacCALLUM. 

A large number of the members of the Medical Faculty of 
the Johns ‘Hopkins University gathered at the Physiological 
Building April 11 to take action upon the death of Dr. John 
Bruce MacCallum, a graduate in medicine of the University, 
and formerly Assistant in Anatomy, who died on April 6, 
1906, at Berkeley, California, while holding the position of 
Assistant Professor of Physiology in the University of Califor- 
na. The meeting was addressed by Professors Welch and 
Barker, who gave an account of the career and work of Dr. 
MacCallum, and expressed their high appreciation of his 
ability and personal qualities. The following minute, pre- 
sented by Dr. Lewis, was then adopted: 

“John Bruce MacCallum was, to his many friends, an 
ideal type of man, loved by his associates for his modest, un- 
selfish, and beautiful character, admired by his fellow workers 
for his ability to solve scientific problems and his talent in 
presenting them by illustration and description. He pos- 
sessed the rare combination of artistic tastes and a compelling 
love for scientific work. 

“He entered this Medical School at the age of 20, and 
pursued with ease his required work for the medical degree. 
At the same time he began his career as an anatomist by the 
His work during the 
first two years of this period on the histogenesis of heart- 


publication of several scientific papers. 


muscle and his even more noteworthy contribution to the 
architecture of the muscular walls of the heart, established at 
once his position as a productive scientist. 

“After his graduation in 1900 he became Assistant in 
Anatomy, entering a field especially suited to his abilities. 
He possessed the rare power of attacking problems by the 
direct method and arriving at their solution with a minimum 
With the breaking down of his health in 
the succeeding year and his enforced residence in Colorado 
and then in California, anatomy lost and ardent disciple in 
one who would have done much to farther its progress. Un- 
daunted by ill health, he entered the department of Physiology 
in the University of California, and pursued with credit scien- 
tifie work in this new field. Most men would have sought 
health ; but MacCallum could not, from his very nature, forego 
his ideal of a scientific career. His untimely death at the 


of labor and time. 


age of 29 is indeed a most grievous loss to his family and 
friends, and to the science of this country.” 


NOTES ON NEW BOOKS. 

A Tezt-Book of Pharmacology and Therapeutics, or the Action of 
Drugs in Heaith and Disease. By ARTHUR R. CusHNY, M. A., 
M. D., Aberd.; Professor of Pharmacology in the University 
College, London, Eng.; formerly Professor of Materia Medica 
and Therapeutics in the University of Michigan; Thompson 
Fellow in the University of Aberdeen, and Assistant in the 
Pharmacological Institute of the University of Strassburg. 
Fourth Edition, thoroughly revised. L[llustrated with fifty- 
two engravings. (Philadelphia and New York: Lea Brothers 
Co., 1906.) 


This admirable treatise is prefaced by an introduction of 
twenty-four pages, in which are discussed a number of questions 
of practical and theoretical importance. Here are found defini- 
tions of such terms as stimulation, depression, irritation, remote, 
local and general action, elective affinity of drugs, protoplasm 
poison, pharmacopeeial preparations, etc. 

A very conservative position is taken in respect to the mode of 
action of drugs. The great majority of drugs are stated “to act 
through their chemical affinity for certain forms of living mat- 
ter.” “ They probably form temporary combinations with some 
forms of protoplasm and alter the function of all cells which con- 
tain these forms.” Elective affinity and other points of theoret- 
ical importance are well illustrated. 

In referring to certain present-day researches, the author says: 
“A great deal of time and energy has been devoted to an attempt 
to bring the effects in the organism of certain metals (notably 
the alkalies) into relation with their atomic weights, their valency, 
electrical charges, and other properties, but no results are to be 
expected from these researches, so long as the ordinary chemical 
reactions of these bodies can only be formulated to a limited 
extent and imperfectly from such considerations.” 

That troublesome and complex question—the relation of chem- 
ical composition to pharmacological action—is treated with 
justice. In the body of the work the subject is again taken up in 
the discussion of narcotics and antiseptics, and the influence of 
substitution, isomerism, etc., is illustrated. All that is known 
in this field enables us to say nothing more than that the inter- 
action of drugs with the constituents of protoplasm calls into 
play the whole range of their constitutive properties (not to men- 
tion properties that could be classed under other heads). Such 
a position makes it clear why we have no general theory of toxic 
or pharmacological action that is worthy of serious consideration. 
It is the opinion of some chemists that constitutive properties can 
never be completely represented by a general scheme, “for such 
is contradictory to their nature.” Ostwald, for example, declares 
this to hold particularly for the affinity coefficients, “ for in them 
the whole variety of nature asserts itself within the framework 
of great and general regularities and produces tne finest individu- 
alization.” 

The classification of drugs adopted in this volume is that of 
Buchheim and Schmiedeberg, with such alterations as are inev- 
itably induced by the personal equation. Part I treats of organic 
substances which are characterized chiefly by their local action. 
Here are included such agents as skin irritants, vegetable purga- 
tives and anthelmintics. Part II deals with organic substances 
characterized chiefly by their action after absorption. Under this 
heading fall many of the most important classes of drugs used in 
medicine, as, for example, the anesthetics, narcotics, antiseptics, 
the antipyretics, and special alkaloids, such as the mydriatics. 
Part III treats of combinations of the alkalis, alkaline earths, 
acids and allied bodies; Part IV, of the heavy metals; Part V, of 
ferments, secretions and toxalbumins; and Part VI, finally, of 
menstrua and mechanical remedies. 

To undertake the task of writing a comprehensive treatise on 
pharmacology calls for courage; actually to complete the enter- 
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prise, requires also sound judgment, industry and learning. All 
of the qualities have the author of this 
treatise. No teacher can read the articles on the action of alco- 
hol, ether and tor without a feeling of 
gratitude toward Cushny 
students so good a digest of these topics. 
throughout the book that its presentations are based on first-hand 
importance. 


been manifested by 


example, 
for 


chloroform, 


Professor presenting to merical 


There is every evidence 
knowledge of original and monographs of 
More than this, Cushny’s activity as an investigator has qualified 
him in an eminent degree to sift the wheat from the chaff. The 
it is not possible for one 
In the 


papers 


field covered is so wide, however, that 
man to effect this sifting to the satisfaction of everyone. 
opinion of the reviewer, Part III, which takes up the question of 
the action of electrolytes (salt action, action of acids, etc.) should 
be carefully revised in a future edition. 

In this section the principles of physical chemistry find their 
biological applications. Unless author exercise the greatest 
care in the presentation of the newer knowledge, the reader is 


an 


likely to carry away the impression that an ion as such is a free 
agent, that, electrically charged though it be, it owes allegiance 
neither to the molecules of the solvent, nor to the ions, to the 
atoms, or to the molecules of protoplasm, and that it nevertheless 
can produce marvellous pharmacological effects. The sentence, 
“some acids owe their activity in the organism almost entirely 
to their acidity, i. e., to the hydrogen ion, which is much more 
powerful than the potassium ion, but otherwise stands on the 
same plane with it,” is a case in point. 

It was at one time the custom of physical chemists to single 
out the hydrogen ion of a given acid as the active agent in the 
inversion of sugars and in the saponification of esters, and to 
speak of it as acting “ catalytically,” but a more careful study of 
the phenomena has induced later writers to be more guarded in 
their language. van'’t Hoff uses such guarded phrases as “ if the 
assumption be made that here the positive hydrogen ion is the 
essentially active agent, then the process would go as follows.” 
Numerous hypotheses are now on the field. The Traube-Poynting 
theory of the action of acids as inverting agents makes but little 
use of the conception of “ free’”’ ions in the sense of Arrhenius. 

To single out one ion of a compound as the important pharma- 
cological agent is to offer an illusive appearance of explaining 
the whole matter. 
series of tartrates, in all of which the rotatory activity is con- 
fined to the tartrate ion or salts whose 
color is due to a common ion. 
possessed of proteid precipitating powers (Pauli and others) is to 
center attention solely on the electrical or dynamical aspect of 
the reaction and to neglect the concomitant interchanges or 
linkages of chemical units. 

If Professor Cushny believes it to be true (p. that * when 
KHO comes in contact with a mucous membrane, the molecule 
does not act as such, but the elects are due to the HO ion, and to 


The case here-is not comparable to that of a 


to a series of colored 


To speak of the hydrogen ion as 


485) 


a less extent to the K ion,” he should also cite cases of caustic 
action where the same line of argument shows that the undissoci- 
ated molecules and not the ions are the active agents. Thus, 
Dreser (1899) in studying the caustic action of aqueous solutions 
of salicylic acid on the fins of fishes found that equi-molecular 
(and therefore more strongly dissociated) solutions of hydro- 
chloric acid had no effect, while the salicylic acid. caused a white 
opaque eschar to appear. From this negative result with hydro- 
chloric acid the inference is drawn that hydrogen ions which are 
in larger numbers in solutions of this acid cannot be the 
Similarly, by noting the absence of 


present 
cause of the etching effect. 
all caustic action when a highly dissociated solution of sodium 
salicylate was applied, Dreser concluded that the caustic action 


(vermuthlich) to be referred to the 


of salicylic acid is probably 
undissociated molecules and not to the ions. 
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On page 484 we read: “ Cyanide of potassium is said to DOssegg 
a very poisonous action, but this is due not to the molecule ot 
KCN, as such but to the CN ion which forms from it in Solution,” 

Let us assume for the moment that it can be proved that the 
toxic action of KCN and of HCN is due to the CN ion. Then 
here also should be cited cases which show that similarly acting 
and highly poisonous substances act more powerfully in propor. 
tion, as they are not dissociated. Thus, hydrazoic acid, HN, js 
intensely poisonous and closely similar in its action to hyéyo. 
cyanic acid. Like this acid it is feebly dissociated, having only 
about one-seventieth the avidity of hydrochloric acid. 

N 


Its sodium 


salt is completely dissociated into the ions, || >N— and Na 

at the concentrations employed in experimental work. The ions 

> N 

of the acid are the trinitrogen ion, || >N— and _ the hydrogen 
N 

ion, H. If the toxic action of this deadly acid resides 


solely or mainly in the trinitrogen ion we should expect those of 
its compounds to be most poisonous which offer the largest per- 
centage of this ion in any given solution. This is not the case. 
Smith and Wolf have found that three cubic centimeters of q 
one per cent solution of the acid injected into the marginal vein 
of a rabbit’s ear causes death instantly, while the same quantity 
of the sodium salt given under like conditions produces only a 
partial paralysis from which the animal recovers after a few 
hours. It will be seen then that the intense action of hydrazoic 
acid as compared with that of the more completely ionized sodium 
salt cannot be referred solely to the trinitrogen ion, indeed, its 
action would appear to be more intense in proportion, as it is 
not dissociated into its ions. It is at least made evident by such 
examples that ionization is not the only factor to be considered 
in explaining the toxic action of electrolytes. 

Recent papers on the precipitation of proteids and other col- 
loids by acids and salts of various kinds show that increasingly 
complicated hypotheses are needed to uphold the notion that one 


species of ions is inherently endowed by virtue of positive 
charges, with the power to coagulate proteids while another 


species has the power to prevent coagulation. It is assumed, but 
not proved, by these writers that electrical forces alone are con- 
cerned in precipitation and in solution. Unless a biological chem- 
ical reaction can be followed in all its details, both in a dynamic 
and in a strictly chemical or stechiometric way, as for example, 
in the oxidation of ferrous chloride by chlorine, it gives a mis- 
leading impression of accuracy to use terms that are not 
applicable until all of these conditions have been realized. 

The above remarks are made rather to call attention to the 
difficulties encountered in a new field than to criticise our author 
We look forward to a later edition of this treatise in which the 
divergent views in regard to ionic actions in pharmacology shall 
all receive due consideration. Take it all in all, there is no 
treatise on pharmacology in any language that we should prefer 
to see in the hands of students or other readers of medical 
works. 

Joun J. ABEL. 
Ecrert Le Fervre, M. D., Professor of 
Clinical Medicine and Associate Professor of Therapeutics 
in the University and Bellevue Hospital Medical College. 
Second Edition. (Philadelphia and New York: Lea Brothers 
€& Co., 1905.) 


Physical Diagnosis. By 


In form this is a workmanlike little book, compact in text, well 
bound, though not without eccentricity in the distribution of its 
illustrations. In substance it has an unusual virtue in that it 
lays large emphasis on physical variations which are within the 


normal. Furthermore the author, realizing in how far physical 
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diagnosis is a craft, does not attempt much description of what 
needs to be actually heard or seen, but wisely confines himself 
to a discussion of such findings. He thus makes his book delib- 


as it should be. 


erative, 
Yet one can but feel that the volume is over-classified. It runs 
constantly to headings and sub-headings, with a resultant lack 


of proportion. Helped by a table of easy distinctions the student 
will diagnose many Cases as syphilis of the lung; pneumothorax 
will figure in his records more actively than in those of the wary: 
and he cannot but be further misled by a neat rule to the effect 
that the edema of cardiac disease begins in the feet, whereas that 
of kidney conditions appears first in the face (p. 248). There are, 
too, some omissions. Sub-phrenic abscess is not treated, except 
by a casual word in the discussion of pleurisy with effusion. 
‘Nevertheless, the common physical signs, the important phys- 
ical signs, are, on the whole, sharply and practically caught. But 
the work is, like many American text-books, sufficient unto itself, 
that is to say without references or apparent evidence of their 
use: and it fails of that more stimulating influence which comes 
from new facts, or from old facts well put. 
P. BR. 


Differential Diagnosis and Treatment of Disease. A Text-Book 
for Practitioners and Advanced Students. By AvGusTUS 
CamLLte, M. D. (New York and London: D. Appleton & Com- 
pany, 1906.) 


In attempting to include in one volume a complete considera- 
tion of the diagnosis and treatment of disease the author has 
undertaken the impossible. There is no need in medical litera- 
ture of to-day of a hand-book for the family physician, and yet 
of necessity, a treatise of such scope in such compass must re- 
solve itself into a work of this character. As such it is a success. 


Surgical Diagnosis. A Manual for Students and Practitioners. 
By Aubert A. Bere, M. D., Adjunct Attending Surgeon to The 
Mount Sinai Hospital, New York. (New York and Philadel- 
pha; Lea Brothers & Co., 1905.) 


This volume is a contribution to tne large and constantly in- 
creasing class of surgical text-books which aims to present the 
essential diagnostic points of surgery in a compact form; such 
books are usually little more than surgical catalogues whose 
perusal is consequently rather uninteresting. The necessary 
brevity makes such a book unsatisfactory to students enjoying 
the advantages of a large clinic while the same quality results 
in unreliable guidance for practitioners who are dependent to a 
considerable degree upon text books as a substitute for clinical 
experience. There is, however, a certain value in such books 
inasmuch as they present the possibilities briefly; the present 
volume shares this value alike with other books of the class. 
The book is full of illustrations, the author having wisely chosen 
most of them from the standard text-books, and there is the 
usual number of X-ray pictures whose reproduction is generally 
unsatisfactory. The author insists frequently upon the use of 
the more recent methods of diagnosis as tuberculin, X-ray 
pictures in bone lesions and location of foreign bodies, the cysto- 
Scope in disease of the kidney and ureter, etc.; the entire book is 
devoted to diagnosis and no discussion of surgical therapy is pre- 
Sented. The book is printed clearly, contains few typographical 
errors and is well bound. There is little to distinguish this vol- 


ume from its kind; it shares the value and also the faults com- 
mon to text books of this class. 
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A System of Physiologic Therapeutics. Edited by SoLtomon Soris 


Couen, A. M., M. D. Vol. XI. 


This volume, which ends the author’s “ System of Physiologic 
Therapeutics,” deals entirely with the newer methods of therapy. 

While this volume deals with subjects which have not been en- 
tirely worked out, yet the authors of the various special articles 
have been conservative in the treatment of their themes. 

Serum and Organotherapy are taken up and discussed in detail. 
The authors, while discussing all important matters, have made 
no recommendations that have not been substantiated by the test 
of time. 

The section on Radium, Thorium, and Radio-activity is of es- 
pecial interest. The author has given us a brief but compre- 
hensive outline of the various kinds of radio-activity and their 
therapeutic effects. The literature on radio-activity has been 
reviewed and the reader thus gets a good working knowledge of 
the subject. This section is of especial value in that it has been 
treated in a conservative way. Radium is not exploited as a 
universal panacea for ali known ills. 


Methods of Organic Analysis. By Henry C. SHERMAN, Ph. D., 
Adjunct Professor of Analytical Chemistry in Columbia Uni- 
versity. (New York: The MacMillan Co., 1905.) 


The preface states that the purpose of the book is to give a con- 
nected introductory training in organic analysis, especially as 
applied to plant and animal substances and their manufactured 
products. No attempt is made to touch upon all important 
branches of his subject but representative topics are treated in 
considerable detail with reference both to analytical methods and 
to the interpretation of results. The book is primarily intended 
for the use of third year students in the School of Chemistry, 
Columbia University. The author has succeeded in the task 
which he has outlined for himself. The arrangement of the book 
and the clear presentation of the subject-matter make us hope 
that the author may in future editions appeal to the interest of a 
wider circle of readers. Some of the chapters ought to be 
treated more in detail. For instance, the space allotted to the 
proteids seems inadequate and the newer methods of proteid 
analysis and their results are omitted. It is a valuable feature 
of the book that the author appends a number of selected refer- 
ences to each chapter. 


S. A. 
BOOKS RECEIVED. 

Progressive Medicine. A Quarterly Digest of Advances, Dis- 
coveries, and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M. D., assisted 
by H. R. M. Landis, M. D. Volume 38. September, 1905. 
8vo. 298 pages. Lea Brothers and Company, Philadelphia 


and New York. 


A Text-book of Pharmacology and Therapeutics, or the Action of 
Drugs in Health and Disease. By Arthur R. Cushny, M. A., 


M. D., Aberd. Fourth edition, thoroughly revised. Illus- 
trated with fifty-two engravings. 1906. Svo. 752 pages. 


Lea Brothers & Co., Philadelphia and New York. 
The Surgical Assistant. A Manual for Students, Practitioners, 
Hospital Internes and Nurses. By Walter M. Brickner, B. S., 
M. D. With 123 original illustrations. 1905. S8vo. 363 
pages. Published by the International Journal of Surgery 
Co., New York. 
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The Signs of Internal Disease. With a Brief Consideration of 


the Principal Symptoms thereof. By Pearce Kintzing, B. Sc., 
M. D. Illustrated. 1906. 4to. 374 pages. Cleveland Press, 
Chicago. 
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